Recipient Committee
Campaign Statement

COVER PAGE - LONG FORM

TALIFORNIA 460
FORM
v

TETE

{Government Code Sections 84200 - 84216.5) pDEC 1 8 ?ﬂﬂz Page L of 82
Statement covers period Date of Election if appllcaix{l«E G F&W?}: VOTH RSa For Official Use Only
| 7]
from __07/01/2002 | (Month, Day, Year) By Ade —Det .
01/28/200 |
through _12/14/2002 1/28/2003
1. Type of Recipient Committee: 2. Type of Statement:

A Officeholder, Candidate Controlled Commitlee [ Ballot Measure Committee
O Primarily Formed

O Controlted

O Sponsored

&2 State Candidate Election Committee
O Recall

U] General Purpose Committee
O Sponsored
O Smali Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate
Officeholder Committee

O Quarterly Statement

0 Special Odd-Year Report

O Supplemental Pre-election
Statement - Attach Form 495

|4 Pre-election Staternent
71 semi-annual Statement
{1 Termination Statement
U1 Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1243639 Treasurer(s)
COMMITTEE NAME NAME QF TREASURER
Bill campbell for Supervisor Corliss Delameter
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ;_
CIFY STATE ZIP CODE AREA CODE/PHONE CA 92781*0936 (714)731—3011

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

{714)283-5750 NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

City STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

{ ) /

{ )

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
ts true and complete. | cerlify under penalty of perjury under the laws 9fi the State of California that the foregoing is true and correct,

Executed on 12/19/2002
DATE
Executed on 12/18/2002
DATE
Executed on 12/19/2002
DATE
Executed on 12/15/2002
DATE

S/CCW - PCAPOZ 01180 (Rev. 9/99)

By
W BURER OR ASSISTANT TREASURER
By .
SIGNATURE OF CONTROLLING ZPICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESFONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page - Part 2

5. Officeholder or Candidate Controlled Comnittee 6. Ballot Measure Committee

MNAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Bill Campbell

OFFICE SOUGHT OR HELD (INCLUDE i_OCATION ANO DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
County Supervisor, District, District 3 [ orrose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE  ZiP CODE

Identify the controlling officeholder, candidate, or state measure propanent, if any,

— NAME OF OFFICEHOLDE, GANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controfled by you or which are primarily OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
formed to receive contributions or to make expendittires on behalf of your candidacy.

COMMITTEE NAME 1.5. NUMBER . . .
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLOER OR GANDIDATE OFFICE SOUGHT OR HELD [] supeorT
[C] orrose
COMMITTEE ADDRESS  STREET ADDRESS {NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeorr
(3 oprose
ciry STATE ZIP CODE AREA CODE/PHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] surPoRT
(1 orpose
COMMITTEE NAME 5 NUMBER NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supposT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P10, BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE




Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA 4 60
Summary Page tom 0770172002 ALY

through 12/14/2002 Page 3 of 82
NAME OF FILER g3 13 Camﬁbell, Bill Campbell for Supervisor 1.D. NUMBER

1243639
Contributions Received  Lolumn A Column B g:l:;:;ri:e;; ;utr::lastrayl ;n': ::‘::Ivlt;ant:s
. (FROM ATTACHED SCHEDULES) TOTAL TC DATE General Electiuns
1. Monetary Contributions ................. oo Schedule A, Line 3§ 145,283.13 218,657.50 .
2. Loans ReceiVed ........c....cooveeeeoo Schedule B, Line 7 0.00 10,000.00 /1 ough 630 71 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ............. AddLines 1+2 § 145,283.13 228,657.50 Received ... .. 0
4. Non-monetary Contributions ...................... Schedule C, Line 3 2,065.00 2,065.00 | 2 ’fﬂ"aﬁ,‘g‘_‘ff‘_{{ffés 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................ AddLines 3 +4 g 147,348.13 230,722.50
Expenditures Made Expenditure Limit Summary for State
8. Cash Payments _..........coeeoeooo Schedule £, Line 4 % 138,059.53 168,845,511 Candidates
7. Loans Made ..o Schedule H, Line 7 . 0.00 G.00 22 (CHUSTbljgcaltti: Stﬁﬁ?rf E:t:aﬁcli\gﬁgﬁmm
B. SUBTOTAL CASH PAYMENTS ..ovove oo Addlines6+7 & 138,055.53 168,845 .51 .
Dale of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 7,729.28 8,789.45 (mmyddryy}
0. Nonmonetary Adjustment ........................._ Schedule C, Line 3 2,065.00 2,065.00
11. TOTAL EXPENDITURES MADE ............. AddLines 8 +9+ 10 147,853.81 173,639.96
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 52,588.39
13. Cash Receipls .....ooveeeeeeee Column A, Line 3 abave 145,283.13
14, Miscellaneous Increases to Gash ..o..ooooo Schedule I, Line 4 0.00
15. Cash Payments ..o Column A, Line 8 above 138,059.53
16. ENDING CASH BALRNCEs 12 + 13 + 14, then subtract Line 15 § 29,811.39
i this is a Termination Statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES .........cuivaeeeeeeoeoeoeeoo 5. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 18,789.45

S/CCW - PCAPO2 01180 {Rev. 5/9G)




SCHEDULE A

Schedule é o _ Statement covers period  [RRJNETIINAN 460
Monetary Contributions Becelved trom__ 07/01/2002 ALY
through 12/14/2002 | p,eo 4 of 82
NAMEOFFILER  Rj11 Campbeill, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE * (IF €t F-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1-DEC 31) (IF APPLICABLE)
11/04/20021 7-Eleven Inc. 0 o 907.11 907 .11 907.11(P03)
AR O com
] i o
O pry
T sce
11/17/2002| Michael Abdalla A ino Physician 40.00 140.00 140.00({P03)
) O com
) [l oth  |Self-employed
O ery
£ sce
G9/11/2002| Adams Steel O o 500.00 750.00 750.00(P0O3)
— ] O com
[ i o
O prv
[J sce
09/25/2002( Advanced West (1 mo 150.00 150.00 150,00 (P03)
o ] O com
) i o
] prv
O scc
10/17/2002] Advantage Asset Management Inc. T np 250.00 250.00 250.00 (P03
S O com
) i o
L] pry
[1 sce
SUBTOTAL $ 1,847.11
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include ali Schedule A SUbIOtls.) ......co.oocooov.ooovooocooooeeeeo $ 136,895.13
2. Amount received this period - contributions of less than $100, ‘
{ID0 NOUIEIMIZE. ) ...t e 5 8,388.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line |1 JO TOTAL $ 145,283.13




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [FSRUNENINNN 4 6 0
Monetary Contributions Received from _ 07/01/2002 fRALIA]
through 1271472002 Page 5 of 82
NAMEOFFLER Bi1} Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE GF CONTRIBUTOR | GONTRIBUTOR - OCCUPATION AND EMPLOYER | AMOUNT RECEIVED — CUMULATIVE TO DATE CUMULATIVE TO DATE
RECENED (IF COMMITTEE, ALSO ENTER |.D, NUMBER}) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEG 31) (IF APPLICABLE)
07/09/2002| Affiliations Unlimited Inc. 0 D 500.00 500.00 500.00(p03)
SR 0 com
IR i ot
L] pry
L1 sce
18/063/2002] Larry Ainsworth 4 mo President-CEQ 125.00 125.00 125.00(P03)
a— 0 com
O orH St. Joseph
‘ I prv Hospital
[ scc
10/22/2002| Alexander & Hibbs AIZA Inc. O inD 150.00 150.00 150.00(P03)
O Ol com
] 4 omm
1 ey
[ scc
10/07/2002] Amante & Shaffer 7 ND 106.00 100.00 100.00(P03)
— g com
] i o
d ety
0 sece
08/20/2002] American Medical Response 1l ND 1,000.00 1,000.00 1,000.00(pP03}
_ L] com
) i orH
J ery
J scc
10/22/2002] Ampco System Parking O inp 500.60 500.00 500.00(P03)
. O com
[ i om
J ey
O scec

SUBTOTAL $

2,375.00




Schedule A (Continuation Sheet)

Statement covers period

SGHEDULE A (cont.)

CALIFORNIA 4 6

Monetary Contributions Received wom 0770172002 AU
through 1271472002 Page 6 of 82
NAMEOFFILER  Bi11 Campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | OCGUPATION AND EMPLOYER |  AMOUNT REGEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (!F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (AN 1 - DEC 31) {IF APPUCABLE)
08/08/2002( Anaheim Police Officer’s Political O mwo ID# 841170 500.00 500.00 500.00(P03)
Action Committee A com
S O o
L] O erv
0 scc
11/30/20602] Charles Anderson IND Manager 1006.00 160.60 100.00(P03)
o [J com |
L [l o |storageter
[J pry
[d scc
10/02/2002| Michael Anderson B4 inD Physician 100.00 100.00 100.00(P0O3)
NNy [J com
— " O ot |Michael L.
d erv Anderson M.D.,
O sce Inc.
09/20/2002| Stephen Anderson _ M nD President 125.00 125.00 125.00(p03)
d com
O] otH SHA Enterprises
' I prv ine.
O scc
12/10/2002( Philip Arciero - M mo Retired 100.00 100.00 100.00(P03)
] 0 com
r ) L} om
U ery
O sce _
07/09/2002] Associated General Contractors O inp ID# 890194 1,000.00 1,000.00 1,000.00(pP03)
Political Action Committee of CAJl M com
C L] ot
- L pry
T sce
SUBTOTAL $ 1,925.00




SCHEDULE A {cont.)

Schedule A (Continuation Sheet) Statement covers period (SN 4 6 O
Monetary Contributions Received wom  07/01/2002 RAOLY
through 12/14/2002 Page 7 of 82
NAME OF FILER Rj1) Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER | - AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {F COMMITTEE, ALSO ENTER J.D. NUMBER) CoDE * (IF SELF-EMPLOYED ENTER MAME THIS PERIQD CALENDAR YEAR OTHER
OF BUSINESS} . (JAN 1 - DEC 31) (IF APPLICABLE)
07/08/2002] AT&T Wireless O o 1,000.00 1,000.00 1,000.00(P0O3)
R O com .
_ M om
] pry
1 sce
12/07/2002] Anthony Babiak M ino Executive 500.00 500.00 500.00(P03)
TN O com
] Do v & u Plating co.
O e
O scc
07/17/2002| Robert Bachman A nD Attorney 300.00 300.00 300.00(P0O3)
‘ O com
] O ot |Robert L.
O pry Bachman,
[ sce Attorney at Law
09/20/2002! Ralph Bauer i D Retired 150.00 250.00 250.00(pr03)
10/10/2002| (N O com 100.00
— LI ot
O pry
[d scc
07/17/2002{ Belczak & Sons Inc. O no 300.00 300.00 300.00(P03)
SN O com
SN i ot
[ opry
O scc
10/10/2002f Raymond Benford H o President 250,00 250.00 250.00(P03)
e ] O com
SRR Ll ot |california
O ey Mortgage Service
[ sce

SUBTOTAL $

2,600.00




Schedule A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A {cont.)

46

Monetary Contributions Received wom  07/01/2002  MRAULLY
through 12/14/2002 Page 8 of 82
NAMEOFFILER B3i1] Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER, AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE (tF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
09/30/2002| Larry Bennett 4 inD Speech Pathologist 100.00 200.00 200.00(P03)
12/10/2002| (NG I com 50.00
L ) L] orH  |ocean View School
O ery District
O scc
11/17/2002] Anita Bennvhoff IND Publisher 100.00 100.00 100.00(P03)
1 B com
) L om Anita Bennyhoff
O pry
O scc
12/04/2002) Camille Bertclet M o Homemaker 100.00 100.00 100.00(P0O3)
) O com
. ] 0 om
O ety
J scc
09/11/2002| Bettencourt and Associates 1 wo 125.00 225.00 225.00(P03}'
O com
M omH
1 ery
O sce
11/04/2002| Karcl Biggar - i1 o Retired 100.00 200.00 200.00(P03)
] Cl com )
o (] orH
O pry
1 scc
10/10/2002| June Bigge M ino Retired 100.00 300.00 300.00(pP0O3)
11/30/2002| (U O com 100.00
(] 0 om
O pry
O scc _
SUBTOTAL $ 775-0‘!




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period CALITORNIA

FORM

460

82

through 12/14/2002

9

Page of

NAME OF FILER

Bill Campbell,

Bill Campbell for Supervisor

1.D. NUMBER

1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAR YEAR OTHER
(JAN 1 - DEC 31) (IF APPLICABLE)

lz/03/2002

Joe Binnsg

|

IND
COoM
OTH
PTY
SCC

Retired

100.00 100.00 100.00(P03)

07/02/2002

Neil Blais

ll

IND
COM
OTH
FTY
SCC

Engineer

ABS Consulting

100.00 100.00 100.00(P03)

07/18/2002

Michael Blasi

P —

IND
COM
OTH
PTY
8CC

President

Chancellor Group
Inc.

500.00 500.00 500.00(P03)

10/07/2002

Cleo Bluth

IND
COM
OTH
PTY
ScC

Cwner

lCleo Bluth

500.00 500.00 500.00(P0D3)

09/20/2002

Ty Bobit

IND
COM
OTH
PTY
el

Executive

Bobit Publishing

100.00 106.00 100.00(P03)

10/07/2002

Roland Boucher

00008 | DO0008 | BOOCK | 00008 | 00008 | 0000

IND
COoM
OTH
PTY
SCcC

Retired

100.00 100.00 100.00(P0O3)

SUBTOTAL $

1,400.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period CALIFORNIA 4 6 0
Monetary Contributions Received from _ 07/01/2002 [ASLNI
througn 12/14/2002 | p,ee 10 o 82
NAMEOFFILER Bi3i1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
‘ 1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.O. NUMBER; CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS} (JAN 1 - DEC 31) {IF APPLICABLE)
07/05/2002| Boyle Engineering Corporation 1 N 1,000.00 1,000.00 1,000.00({P03)
[ . O cou
L OTH
] ey
O sce
1G/07/2002| W. Bratton M N Retired 100.00 100.00 100.00(P03}
1 com
1 otH
O ey
O scc
12/10/2002| John Broussard B mo Financial Planner 100.00 100.00 100.00(P03)
O com
AR [T o1 |John Broussarad
O prvy
J scc
11/06/2002| Syllen Brown IND 250.00 250.00 250.00(P03)
S L] com
e [ orH
O ery
O scc
05/30/2002} Norvall Bruce M D Banker 100.00 100.00 100.00(P0O3)
— ) [ com
{J omx Inperial Capital
[ pry
-0 sce
07/17/2002] Michelle Brutocao oD Homemaker 271.00 271.00 271.00(P03)
“ O com
— O o
O ery
O scc

SUBTOTAL $

1,821.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA 460
FORM

Page_ 11 of 82

from ___07/01/2002

through 12/14/2002

NAMEOFFILER  Bi11 Campbell, Bill Campbell for Supervisor

1.0. NUMBER
1243639

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTGR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE* . (IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  GUMULATIVE TO DATE  CUMULATIVE TO DATE
THIS PERIOD CALENDAR YEAR OTHER
(JAN 1 - DEC 31) {IF APPLICABLE)

12/12/2002f Bryan A. Stirrat & Associates IND

COM
OTH
PTY

8CC

1.000.00 1,000.00 1,000.00(P03)

11/04/2002] Bucilla Brooklyn Architecture IND

COM
OTH
PTY
SCC

250.00 250.00 250.00(P03)

12/04/2002( Richard Buck

e —

IND SW Engineer
COM
OTH Bits R Us, Inc.
PTY
5CC

100.00 100.00 100.00(P03)

12/10/2002] Chester Burrous IND Engineer

COM
OTH NMG Geotechnical
PTY Inc.

SCC

100.00 100.00 100.00(P0O3)

07/09/2002| Patricia Buttress

IND District Sales
COM Manger

OTH Doncaster

PTY
SCC

30.00 155.00 155.00(P03)
125.00

07/17/2002| C.C. Myers Inc. IND

COM
OTH
PTY

SCC

DONOO | 0000K | 00008 | COCOg | 00800 | ooog

300.00 300.00 300.00(P03)

SUBTOTAL $

1,905.00




SCHEDULE A (cont.)

CALIFORNIA 4 60
FORM

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from ___07/01/2002

through 1271472002 Page 12 of 82
NAMEOFFLER Bill Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RAECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER} CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR QOTHER
OF BUSINESS) (JAN 1 - DEG a1) {IF APPLICABLE)
11/04/2002] C.C.R.C. Farms O D 249.00 249.00 249.00(P03)
0 com
M orH
O pry
O sce
09/23/2002) California Healthcare Assocciation [ no ID# 790773 500.00 1,000.00 1,000.00(»03)
TN M com
[ ) ' O otH
S Ll prv
O scc
11/21/2002] California Real Estate Political O np ID# 890106 1,000.00 1,000.00 1,000.00(P03)
Action Committee/BORPAC M com
S O o
L o erv
7 sce
10/17/2002( Camp Dresser & McKee Inc. O inD - 250.00 250.00 250.00(P03)
_ O com
S M om
O ery
O scc
10/17/2002) Carol A. Hoffman Government O no 249.00 249.00 249.00(pr03)
Sclutions 0 com
OTH
[ ] Ll pry
O sce
09/30/2002| Gibson Carter M np Engineer 50.00 100.00 100.00(P03)
e ] 0 com
RN O o |Unisys Corp.
O erv
[1 sce

SUBTOTAL $ 2,298.00




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA 460

Monetary Contributions Received rom 0770172002 RO
throughw Page 13 of 82
NAMEOFFILER Bill Campbeli, Bill Campbell for Supervisor I.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILINGADDHESSANDZFPCODEOFCONTRIBUTOH CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ™ (IF SELF-EMPLGYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER -
OF BUSINESS) {JAN 1 -DEC 31) (IF APPLICABLE}
07/26/2002} Carver Construction Co. Inc. O nD 1,060.00 1,000.00 1,000.00(P03)
] O com
] M orth
Ll ery
L} scc
11/06/2002| Cathcart/Begin Associates Inc. E] IND 250.00 250.00 250.00(pP03}
O com
M omH
O pry
[ sce
09/30/2002| Joan J.H. Cho M N Retired 100.00 100.00 1006.00(r03)
A Ll com
AR L] omv
O prv
3 sce
12/05/2002| David Christensen b1 np Consultant 100.00 100.00 100.00(P03)
— Ll com
[ Ll ot |pavid L.
Bl ety Christensen
(1 scc :
08/206/2002] James Chronley M o Retired 100.00 500.00 500.00(P03)
09/20/2002 d com 100.00
12/10/2002 O ortH 100.00
O pry
O sce
10/07/2002| James Clary Kb o Underwriter 100.00 100.00 100.00(P03)
[J com
O orn NAICC
O pry
0 sce
SUBTOTAL $ 1,850.00




Schedule A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A (cont.)

460

Monetary Contributions Received rom _ 07/01/2002 RSN
through 12/14/2002 | paoe 14 82
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31} {IF APPLICABLE)
10/22/2002| Terence Clingan T Real Estate 250.00 250,00 250.00(PD3)
R O com
" O ot {rSC Commercial
O pry Properties
O scc
09/30/2002f Tom Collins A o Retired 100.00 100.00 106.00(P03)
G O com
- ) O ot
T prv
O scc
10/03/2002] William Collins k1 nD Physicial 150.00 15¢.00 150.00 (P03}
G 0 com
] Lo |William J.
£l pry Collins M.D.
J scc Inc.
09/25/2002f Committee for TImproved Public Polidy[ D ID# 860849 1,000.00 1,000.00 1,000.00(P03)
] M com
L LI orx
O ery
O scc
11/04/2002| Commonwealth Enerqgy Corporation 1 inD 200.00 200.00 200.00(P03)
) L com
R M o
] pry
(7 scc
16/07/2002| ConAgra Grocery Products Company ] InD 500.00 500.00 500.00(P03)
_ L] com
[ 4 om
] pry
0 sce
SUBTOTAL $ Z2,200.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement covers period

07/01/2002

CALIFORNIA
FORM

through _12/14/2002

Page 15

SCHEDULE A (cont.)

460

of 82

NAME OF FILER

Bill Campbell,

Bill Campbell for Supervisor

1.D. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D, NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED

THIS PERIOD

CALENDAR YEAR

{JAN 1 -DEC 31) (IF Al

CUMULATIVE TO DATE  CUMULATIVE TO DATE

OTHER
PPLICABLE}

09/20/2002

Connor Blake and Griffin

IND
COMm
OTH
PTY
SCC

1,000.

00

1,000.00

1,G00.00(PD3)

12/13/2002

F='_

Joseph Conway

IND
COM
OTH
PTY
SCC

Stockbroker

Diversified
Securities Inc.

100.

00

200.00

200.00(P03)

10/02/2002

Robert Couture

IND
COM
OTH
PTY
SCC

Management

Cartwright
Electronics

100.

0o

100.00

100.00(pP03)

12/1G/2002

,l

Daniel Cowles

IND
COM
OTH
PTY
s5cC

Manager

Stamps. com

100.

00

100.00

100.00{P03)

09/311/2002

Cox Communications Inc.,

IND
COM
OTH
PTY
8CC

500

.00

750.00

750.00(P03)

07/17/2002

CR&R Incorporated

IND
COom
OTH
PTY
ScC

O8O0 | DOKNCO | 00008 | 00008 00008 | 0o8oo

1,000.

00

1,000.00

1,000.00(P03)

SUBTOTAL $%

2,800.00




SCHEDULE A {cont))

Schedule A (Continuation Sheet) Statement covers period  [EFCINTNIENSN 4 6 0
Monetary Contributions Received wom 0770172002 AL
thnough;lgllkélfiggfi_ Page 16 of 82
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor ID. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTHIBUTOH CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
: OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
08/26/20062| Crevier BMW , [ nD 125.00 B50.00 850.00(P03)
10/22/2002 1 com 125.00
) 4 ot
O ety
{1 scc _
10/22/2002| William Crosby B4 wo Attorney 150.00 150.00 150.00(P03)
7 O com
O Ll ot Iparnes, Crosby,
1 ey Fitzgerald
[ scc
08/20/2002{ Lorri Crowe 1 D Director 1,000.00 1,000.00 1,000.00(P03)
O com
O om Orange County
O ery High School of
O sce Arts
10/03/2002| James Curran ¥ D CEQ 300.00 800.00 800.00(P03)
— Ll com
[] otH Data Management
Ol ery
] scc
10/03/2002| Cyvergence Corporation O D 500.00 500.00 500.00(P03)
SRR [ com
 ——— M orH
O pry
[d scc
12/11/2002| D.B. Neish Inc. 0 mo 500.00 500.00 500.00(P03)
(d com
A om
O prv
1 scc

SUBTOTAL $

2,700.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

tram ___07/01/2002

through_12/14/2002

CALIFORNIA 4 60
FORM

Page__1_7 of 82

NAMEOFFILER Bii1 Campbell, Bill Campbell for Supervisor

I.D. NUMBER
1243639

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
THIS PERIOD CALENDAR YEAR OTHER

(JAN 1 - DEC 31) {IF APPLICABLE)

07/26/2002; Danielian Associatesg
10/02/2002

IND
COM
QTH
PTY
SCC

50.00
50.00

100.00 100.00{P03)

11/30/2002| Brent Danninger IND Retired
COM
OTH
PTY

SCC

100.00

200.00 200.00(P03)

12/10/2002| Douglass Davert IND Attorney
COM
OTH Davert & Loe
PTY

SCC

|

250.00

250.00 250.00(P03)

11/17/20062| David Recupero & Associates Inc. IND
COM
OTH
PTY

8CC

1006.00

200.00 200.00(P03)

10/07/2002| James De Haan IND Engineer

COM
OTH Holden Industries
PTY
sCC

ll

100.00

200.00 200.00(P03)

IND V.P.
COM
OTH NRT Inc.
PTY
5CC

10/02/2002( Gary Del Fium '

DOOUR | 0000K | 00KOS { Co00s | oooog O0&x0a

100.00

100.00 100.00(P03)

SUBTOTAL $




- SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [EFCHNRTHSINN 4 60
Monetary Contributions Received o 07/01/2002 AL
through 12/14/2002 Page 18 of 82
NAMEOF FILER  Bi1l Campbell, Bill Campbell for Supervisor |.O. NUMBER
1243639
{F AN INCIVIDUAL, ENTER .
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OGCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TODATE  CUMULATIVE TO DATE
RECEIVED {F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERKOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
10/07/2002| Felipe Delgado M o Designer 100.00 100.00 100.00(P03)
r £F com
. L} orH Fluor Daniel
g ey
1 scc
12/06/2002| Robert Denk s} Construction 100.00 2006.00 200.00(P03)
) O com
o L) ot |Radenk Const.
O pry Magmt .
O scc
09/11/2002| Frank DeSantis K InD Retired 500.00 550.00 550.00(pP03)
] O com
. O omn
O pry
O scc
09/23/2002] Development Planning Solutions 0O o 500.00 500.00 500.00(P03)
A [J com
- M otH
_ ] Py
O scc
11/07/26002) Diagnostic Therapeutic Spine Care 0 inp 250.00 250.00 250.00(P03)
Products Inc.: O com
] M o
] g erv
O scc
10/02/2002| Daryle Dianis B np 50.00 100.00 100.00({P03)
1270472002 | AENEEGEGGEEEY O com 50.00
] O o
' O ety
O scc

SUBTOTAL $

1,550.00




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A (cont))

CALIFORNTA

460

Monetary Contributions Received trom_ 07/01/2002 RASLA
through 1271472002 Page 19 of 82
NAMEOFFILER B{11 Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OGCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF BELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {(JAN 1 - DEC 31) (IF APPLICABLE)
10/03/2002} Ronald DiLuigi K o Regiocnal V.P. 125.00 125.00 125.00{P03)
_ O com :
L ] [J otH  |St. Joseph Health
‘ 1 pry System
O sce
186/03/2002| Disney Worldwide Services Inc. O wo 1,000.00 1,000.00 1,000.00(P03)
. O com
[ 4 om
O pry
O scec
11/13/2002| Carol Donoghue ¥ no Homemaker 300.00 300.00 300.00(p03)
e ] O com
R 0 otk
O ery
. O scc
05/30/2002| Dudley & Dudley 0 wo 100.00 100.00 100.00(P03)
O com
M omH
O ery
O sce
07/12/2002| E. L. Yeager Construction Company O o 1,000.00 1,000.00 1,000.00(P03)
Inc. [ ] com
ARy K om
R 0 prv
O scc
10/07/2002) Anne Earhart M np Gardener 1,000.00 1,000.900 1,000.00(P03)
— 0 com
L ) [J ot |anne Earhart
O rry
[ scc
SUBTOTAL % 3,525.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Statement covers period

from __ 07/01/2002

through 12/14/2002

FORM

CALIFORNIA

82

SCHEDULE A (cont.)

460

20 of

Page

NAME OF FILER

Bill Campbell,

Bill Campbell for Supervisor

|.D. NUMBER
1243639

DATE
RECEIVED

FULE NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE "

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(tF SELF-EMPLOYED ENTER NAME
OF BUSINESS})

AMOUNT RECEIVED
THIS PERIOD

OTHER

{IF APPLICABLE)

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN 1 - DEC 31)

12/07/2002

William Earnest

iND
COM
OTH
PTY
SCC

Retired

200.00

200.00

200.

00(P03)

1G/22/2002

Ecology Control Industries Inc.

IND
COM
OTH
PTY
SCC

1,000.

00 1,

000.00

1,000.

00 (P03}

10/16/2002

Edco Disposal Corporation

IND
COM
OTH
PTY
SCC

1,000.00

1,

000.00

1,000.

00{F03)

07/16/2002
10/10/2002

Rod FEide

IND
COoM
OTH
PTY
SCC

President

The Sheet Metal
Works

100.00
100.0¢C

200.00

200.

00 (P0O3)

10/22/2002

Emergency Ambulance Service Inc.

|

fND
COM
OTH
PTY
SCC

500.

ca 1,

000.00

1,000.

00 (P03}

10/22/2002

William Everest

LOOON | 00800 | 000~ | COR0OO | 00800 | O0oOoox

IND
COM
OTH
PTY
SCC

Engineer

Orange County
Water District

150.00

150.00

150.

00 (P0O3)

SUBTOTAL $

3,050.00




Schedule

A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA

460

Monetary Contributions Received wom __ 07/01/2007  ACLAL
through 12/34/2002 Page 21 of 82
NAMEQFFILER Bil1l campbell, Bill Campbell for Supervisor 1. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31} (IF APPLICABLE)
12/13/2002] Mary Lynn Fader M e Homemaker 100.00 100.00
[J com
0 otn
O pry
O scc
10/63/2002| Kathleen Falion A N Homemaker 500.00 500.00 500.
O com
O otH
O ety
{] scc
08/23/2002] Angela Fasbender & inD Principal 250.00 250.00 250.
Y O com
L ] L om Garden Grove
{1 prv Unified School
Ll scc Dist. :
07/06/2002| Thomas Feeley i nD Retired 500.00 500.00 500.
R O com
S £1 arH
3 pry
O sce
05/20/2002| Robert Ferguson M o Q0 & G Expln/Prdn 250.00 250.00 250
—————— ] O com
L ] O orx Bob Ferguson -
i1 ey Independent
O sce
08/26/2002f Richard Ferry M o Partner 500.00 1,000.00 1,000.
L ) 0 com
[ [0 otH  |Korn/Ferry
O pry International
{1 scc
SUBTOTAL $ 2,100.00

100.00(P03)

0G{PO3)

00 (PO3)

Q0 (P03}

00 (P03)

06{P03)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

from__07/01/2002

CALIFORNIA 460
FORM

through_.lz_/}w_ Page 22 of 82
NAMEOFFILER Bil1l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FLILL NAME, MAILING ADDRESS AND ZIF GODE OF GONTRIBUTOR | CONTRIBUTOR |  OCCUPATIGN AND EMPLOYER AMOUNT RECEIVED  GUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSCG ENTER I.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEG 31) {IF APPLICABLE})
11/04/2002| Fidelity National Title Comp 0 no 250.00 250.00 250.00(F03)
—— O com )
= i orH
‘ O ety
O scc
10/22/2002| Fieldstead & Company O wo 1,000.00 ©1,000.00 1,000.00(P03)
AN L] com
R M ot
O epry
 scc
12/12/2002{ Maryann Finley E D Retired 100.00 100.00 100.00 (P03}
] 0 com
. O o
O pry
(1 scg
10/03/2002] Michael Finnane B np Pharmacist 150.00 650.00 650.00 (P03
G O com
L ) L] ot {Tnfusion
O pry Solutions
1 scc Pharmacy
i0/10/2002| Phyllis Fish : 4 N Retired 100.00 100.00 100.00(pC3)
o [J com
G Ll orH
' O pry
O scc
07/09/2002| Fisher Printing Inc. [l D 1.000.00 1,000.00 1,000.00(P03}
] O com
L ] M otH
O pry
[J sce

SUBTOTAL $

2,600.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA
FORM

SCHEDULE A (cont.)

460

from ___07/01/2002

through i2/14/2002 Page 23 of 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor LD NUMBER
1243639

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED ENTER NAME

OF BUSINESS)

AMOUNT RECEIVED

THIS PERIOD

CALENDAR YEAR
{JAN 1- DEC 31)

OTHER
(IF APPLICABLE)

CUMULATIVE TODATE CUMULATIVE TO DATE

127/0272002| D. Fitzgerald

IND
CoM
OTH
PTY
SCC

Dentist

Well Point

100.

00

1060.00

100.

00{pr03)

10/22/2002] John Ford

|

IND
CoM
OTH
PTY
SCC

CEO

Insight
Investment Corp.

250.

0o

500.00

500.

00{P0O3)

07/18/2002] Teresa Forrest
10707/2002
12/02/20062

|

IND
COM
OTH
PTY
SCC

Mortgage Lender

Homecoming Fin.

50.

50

.00
50.

0o

ac

200.00

200.

00 (P03)

07/17/2002| Juan Forster

IND
COM
OTH
PTY
SCC

Consultant

Valero Ref. Co.

100.

00

350.00

350.

00(P03)

08/02/2002( Warren Fox

IND
COM
OTH
PTY
SCC

Retired

500

.00].

1,000.00

1,000.

00({P03)

12/05/2002| Richard Freschi

||

DO0OOK | 00008 | 0O000K | 00008 | D000 | 0noog

IND
comMm
OTH
PTY
8CC

Retired

100.

0o

100.00

100.

00 ({P0O3)

SUBTOTAL $

1,200.00




Schedule

A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA

460

Monetary Contributions Received wom 0770172002 AUEY
through 12/14/2002 | paoe 24 82
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
. . IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTHRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOQUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECENED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * (§F SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
: OF BUSINESS) (AN 1 - DEC 31} {IF APPLICABLE)
12/06/2002| Wilbur Friedson ¥ inp Retired 100.00 100.00 100.00(P03)
R J com
— 0 o
O ety
O scec
08/20/2002} Anton Garnier A o President 100.00 100.00 100.00(P03)
R O com
L ) Ll ov  |Southwest Water
_ [d 7y Co.
O scc
07/17/2002| Garrett/Mosier Insurance Services 1 mp 100.00 100.00 10G.00{P03)}
Inc. O com
G i ot
) [ prv
[ scc
11/06/2002f Gerald Gates A mo IExecutive 250.00 250.00 250.00(P03)
0 com
O om Beazer Homes
O ey
[1 scc
16/17/2002] Geomatrix Consultants Inc. 3 D 500.00 500.00 500.00(P03)
(1 com
M omn
O prv
Ol scc
09/11/2002| Dennis Gertmenian IND CEO 250.00 350.00 350.00(P03)
] 0 com
[ O ot |Ready PAC Produce
O pry
O scc

SUBTOTAL $




Schedule

A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA

460

Monetary Contributions Received wom 0770172002 ALY
through 12/14/2002 | pooe 25 o 82
NAMEOFFILER Bi11 campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILINGADDRESSANDZ!PCODEOFCONTHIBUTOH CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (iF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
10/07/2002| G. Gordon Getz o R.E. Broker 50.00 100.00 100.00(pP03)
4 £ com
L ] orH C.W.¥F.I. Inc.
O pry
[J scc
09/30/2002{ Robert Gillies @ mp  |Retired 100.00 200.00 200.00 (P03 )
G O com
L ) 0 om
O pry
1 scc
11/05/2002f Kathleen Givens ¥ D A ecowntant 250.00 250.00 250.00 (P03}
— J com
L ) E Sl',* R.C. watl &
0] scc Assoctrates Tne
11/04/2002] Robin Day Glenn M o Attorney 100.00 200.00 - 200.00(p03)
L ) L1 com
_ 4 om Franchise Law Team
] ery
O sce
10/02/2002] Edward Gogin A mp CPA 100.00 200.00 200.00(Pr03)
——r—— (R
] [J orh  |Edward F. Gogin,
L1 pry Jr.
O scec
10/22/2002| Greater Anesthesia Service and [ np ID# 760981 1,000.00 1,000.00 1,000.00(P03)
Political Action Committee k4 com
R O ot
L ] L prv
] scc
SUBTOTAL $ 1,600.00




Schedule

A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A (cont)

460

Monetary Contributions Received rom 0770172002 TR
through 12/14/2002 Page 26 of 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTGR | CONTRIBUTOR |  OCGUPATION AND EMPLOYER AMOUNT AECEIVED ~ CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALS0 ENTER 1.0, NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEG 37) {IF APPLICABLE}
095/30/2002| Gene Greco : M inD Retired 100.00 225.00 225.00(P03)
11/30/2002 | U com 100.00
L L orH
O ery
O sce
09/11/2002| Greentree Develcpment Co. O ino 125.00 125.00 125.00(P03)
_ {1 com
L ) M o
‘ b ey
. 0 scc
10/03/2002] Frank Greinke M ND Retired 1,000.00 1,000.00 1.000.00(P03)
A Cl com
L ) L} o
O ery
O scc |
07/17/2002] Griffith Company ] D 300.00 300.00 300.00(P03}
Y Cl com
G 4 o
=  pry
] scc .
09/30/2002 Rosmary Grisafe M D Retired 100.00 106G.06 100.00{P03)
] ‘ O com
L ) 0 orH
O pry
i scc
10/17/2002) Group Delta Consultants Inc. O mo 250.00 250.00{" 250.00(P0D3)
. O com
L ] M orn
O ery
O scc
SUBTOTAL $ 1,875.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __07/01/2002

SCHEDULE A (cont.)

CALIFORNIA 460
FORMI

| through 12/14/2002 | paee 27 o 82
NAME OFFILER  p41q Campbell, Bill Campbell for Superviser 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OGGUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
CF BUSINESS) {(JAN 1 - DEC 31} (IF APPLICABLE)
09/11/2002{ Gruga U.S.A. [J D 1,000.00 1,000.00 1,000.00(P0O3)
A L1 com
Y M ot
O pry
O scc
14/07/2002]{ Hall & Foreman Inc. O o 250.00 250.00 250.00(P03)
— L com
 — 4 om
O pry
O scc
11/04/2002} Fmanuel Halpern M InD Pharmacist 100.00 100.00 100.00(Pr03)
] O com
— ™ O oH  |sav-on
0] pry
O sce
07/09/2002) Hardy & Harper Tnc. 3 inD 1,000.00 1,000.00 1,000.00(P03)
_- [ com
L U o
O pry
O scc
10/17/2002) Harris & Associates O o 250.00 250.00 250.00(Pr03)
AR O com '
- M o
O pry
{1 scc
12/13/2002] Adel Hashad 1 o Engineering 100.00 100.00 100.00(P03)
AR 0 com
— O orx Dept. of the AF
1 ery
O sce



SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period RIS TINNAN 4 6 0
Monetary Contributions Received from _ 07/01/2002 (AN
thnmgh,12/14/2002’ Page 28 of 82
NAMEGFFILER g4 Campbell, Bill campbell for Supervigor 1.D. NUMBER
1243639
. IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOQUNT RECEIVED CUMULATIVE TQ DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
. OF BUSINESS) {JAN t - DEC 31) (IF APPLICABLE)
10/07/2002| Gary Hayes i inD Retired 50.00 100.00 100.00(P03)
1270572002 SN O com 50.00
.. d om
O pry
O scc
09/30/2002| Carol Hazelwood M no Retired 100.060 100.00 100.00(P03)
S O com
A [l o
O pry
1 sco
07/17/2002} Headlands Reserve O o 1,000.00 1,000.00 1.000.00(P03)
SN O com
L ) i ot
0 pry
O scc
09/20/2002) Lawrence Heim K4 no Retired 100.00 100.00 100.00(P03)
— O com
) O o
{1 ey
L] scc
12/12/2002| K. Henderson K nD President & 100.00 1006.00 100.00{P03)
CER—— O com | Director
L O om Serranc Water
O pry District
O scc
G7/09/2002| Hensel Phelps Construction Co. ] o 1,000.00 1,000.00 1,000.00(P03)
_ 0 com
— M ot
[ prv
O sce

SUBTOTAL $

2,400.00




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA 4 60

Monetary Contributions Received 07/01/2002 AL
through 12/14/2002 | pope 29 o 82
NAMEOFFILER i)l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER :
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGUPATION AND EMPLOYER | AMOUNT RECEVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER} CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
12/03/2002| Daniel Hile iND Owner 500.00 506.00 500.00(P03)
O ] com
AR O om Nationwide
O ery Marketing
O sce
08/08/2002| John Hilsabeck M ino Retired 100.00 100.00 100.00(P03)
SN ] com
A O ot
O ery
 scc
12/10/2002] Lawrence Holcombe 4 nD Retired 100.00 100.00 100.006(P03)
] [1 com
] [ ortH
O pry
{1 scc ‘
12/07/2002| Barbara Holden. ¥ mno Retired 100.00 200.00 200.00(P03)
ANy O com
ARy O ot
: O ety
. scc
10/03/2002{ Julianne Holt ‘ M inD Vice President 125.00 125.00 125.00(P03)
) O com
— O otH St. Joseph
' d pry Hospital
IJ scc
11/13/2002| Elizabeth Howard M mno Executive 100.00 200.00 200.00(P03)
1271072002 GENEGEGGENNGENENY 0 com 100.00
) O ot Elizabeth Howard
0 erv Dinner Theater
[J scc

SUBTOTAL $




Schedule A (Continuation Sheet)
Monetary Contributions Received

Siatement covers period

SCHEDULE A {cont.)

CALIFORNIA
FORM

460

from __07/01/2002
through 12/14/2002 Page 30 of 82
NAMEOFFIER 5111 Campbell, Bill Campbelli for Supervisor .D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODF OF CONTRIBUTOR | CONTRIBUTOR | OGGUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TODATE  CUMULATIVE TQ DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC a1) {IF APPLICABLE)
09/20/2002] Hunsaker & Associates O wo 500.00 500.00 500.00(P03)
Ay : O com
L ) KM ot
J ery
3 scc
10/10/2002] Helen Husgtedt M wo Retired 25.00 125.00 125.00(P03)
R O cou
L ) L o
I pry
O scc
08/11/2002| Ingardia Bros. Produce Tnc. O o 500.00 - 500.00 500.00(p03)
S O com -
— M otH
O ery
H scc
10/03/2002| Irvine BMW O o 333.34 - 1,250.01F 333.34(P03)
 —— ] O com * Aggregated
[ i o
3 ey
Source: Damon Shelly O scc
10/02/2002{ Gordon Jenkins “ D Retired 100.00 100.00 100.00({P03)
S ' 3 com.
SRS O om
L1 prv
O scc
10/22/2002] Jeffrey Jensen M o Director 500.00 500.00 500.00(P03)
— ! O com
[ — """ 00 ot |Jensen Consulting
O ery
] sco
SUBTOTAL $ 1,958.34




SCHEDULE A (cont.)

CALIFORNIA 460
FORM

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __07/01/2002

through 12/14/2002 Page 31 of 82
NAMEOFFILER {131 campbell,  Bill Campbell for Supervisor 1.D. NUMBER
‘ ' 1243639
IF AN INDIVIDUAL, ENTER .
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
47/19/2002} Johnson Ukropina Creative Marketindg [ D 249,00 249,00 249.00(P03)
L} com
M oth
O ery
d scc
12/10/2002| C. Michael Jones M inD CEQ . 100.00 200.00 200.00{P03}
_ £l com
L L} ot |c. Michael Inc.
1 pry
I sce
11/17/2002| Gary Jones A no Insurance Broker 100.00 100.00 100.00(P0O3)
_ Ll com
A O om  fhuil & co.
O ery
O scc
11/06/2002| Douglas Jorritsma M InD 250.00 250.00 250.00({P03)
S O com
A 0 o
O pry
O sce
08/26/2002| Anthony Joseph : 4 nD Manufacturing 1,000.00 1,000.00 1,000.00(P03)
ARy O com
L ) LJ oth  Ipacor
O pry
0 scc
09/11/2002( Janet Lynn Joseph ¥ mwo  |Homemaker 500.00 500.00 500.00(P03)
 —— 1 com
" O orh
0 erv
] scc




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [FNITONENE. 4 60
Monetary Contributions Received rom 0770172002 AN
through 1271472002 Page 32 of 82
NAMEOFFILER Bj]]1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE}
11/05/2002] Justice & Associates 0 wp 250.00 250.00 250.00(P03)
O O com
[ — ) i om
O prv
O scc
10/22/2002| K & B Properties Inc. O wo 250.00 250.00 250.00(P03}
. O com
M ot
O ety
0 scc
10/02/2002| Surinder Kahlon H nD 100.00 100.00 100.00(P03)
O com
O omn
O prv
[J scc
07/02/2002f Heather Karsten A o Interior Designer 250.00 250.00 250.00(P03)
1 com
O otH Karsten Co.
O ery
U scc
10/07/2002] KB Home 1 nD 500.00 500.00 500.00({P03)
e O com
) g o
O pry
Cl scc
12/12/2002| Kennedy Wilson Inc. 1 wo 1,000.00 1,000.00 1,000.00(P03)
SR Ol com |
] 4 oth
O prv
O sce

SUBTOTAL $

2,350.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [EFRITSNNEN 4 6 0
Monetary Contributions Received wom  07/01/2002 RISLA
through 12/14/2002 | pooo 33 82
NAMEOFFILER Bi)] Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECENWED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D). NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
12/04/2002| Charice King B no Business Owner 200.00 200.00 200.00(P03)
Ty {1 com
L ) 0 o Centaurus
. O ey Financial
O scc
12/05/2062| Roger Kirwan E mo Investor 500.00 1,000.00 1,000.00(P03)
] LI com
[~ " L ot iWoodside
1 pry Financial
O sce Services
10/17/20082| Kleinfelder Tnc. O mo 250.00 250.00 250.00(P03)
— O com _
L ) i4 ot
3 pry
O scc
11/30/2002| James Kozel ¥ e Business 100.00 100.00 100.00(P03)
L O com
Y L} oth  |Cendant Corp.
1 ery
O scec
12/11./2002| Tristan Krogius K N Retired 200.00 450.00 450.00 (P03}
— L3 com
L 0 om
[ ety
0 scc
12/06/2002{ Kuli Image Inc. d o 200.00 200.00 200.00(P0O3)
— ] J com
L M orx
O ervy
O sce

SUBTOTAL $

1,450.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [RFSNNEINNNEN 4 60
Monetary Contributions Received om 0770172002 AU
through 12/14/2002 | pare 34 o 82
MAMEOFFILER i3l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
12436369
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGUPATION AND EMPLOYERA AMOUNT RECEIVED ~ CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
11/17/2002| Paula La Bar M N Customer Service 250.00 250.00 250.00(203)
L] com Manager
Cl otH Gilidewell
O pTv Laboratories
O secc
12/12/2002| Hareld LaFlamme : M inD Attorney 250.00 250.00 250.00(P03)
- ] L1 com
AR L) ot |Harold F.
O oery LaFlamme,
L1 scc Attorney at Law
11/23/2002] Lance Larson b N Government 500.00 500.00 500.00(P03)
O com Relations
O o Coreland Lowery &
i Fry Jacquez
0 scc
10/03/2002{ Law Offices of Shawn Steel O wo 100.00 200.00 200.00(P03)
O com
M ot
1 ey
O scc
11/06/2002) Law Offices of Susan D. Porter 0 wo 500.00 500.00 500.00(PO3)
e —— LI com
[ ) i orn
d pry
1 sce
12/10/2002| Alfred Lee K D Pharmacist 100.00 100.00 100.00(P0O3)
(l com
(e Irvine Regional
O ery Hospital
[ sce
SUBTOTAL $ 1,700.00




SCHEDULE A (cont.)
CALIFORNTA 4 6
FORM

through 12/14/2002 Page 35 of 82

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __07/01/2002

NAMEOF FILER s Campbell, Bill Campbell for Supervisor I.0. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (iF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * {iF SELF-EMPLOYED ENTERA NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31} {IF APPLICABLE)
12/10/2002) Roy Ming Lee K mo Engineer 100.00 100.00 100.00(P03)
S 0 com
R O otH Southwest Group
{1 prv
J scc
12/07/2002) David & Kathleen Leichtfuss A mno Mortgage Banker 150.00 150.00 150.00(P0O3)
] O com
— O ot |Broadview
O pry Mortgage Corp.
O scc
12/05/2002| Leighton and Associates Inc. O wo 250.00 250.00 250.00(p03)
— O com
] i4 ot
[} ey
O scc
10/17/2002] Leighton Group Inc. O mo 250.00 250.00 250.00(P03)
— O com '
S i omw
] pry
O scc
10/22/2002| Domingo Leon K no 100.00 100.00 100.00(P0O3)
) 0 com
[ —————— [J om
O pry
0 scc
08/30/2002] Maureen Leong IND Teacher 50.00 150.00 150.00(P0O3)
1271072002/ QUM O com 100.00
[ . [} orv  {1usD
. O pry
[J sce

SUBTOTAL $ 1,000.00




Schedule

A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA

460

Monetary Contributions Received from __ 07/01/2002 AL
through 12/14/2002 | paes 36 g 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING AODRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSQ ENTER .0, NUMBER) CoDE {IF SELF-EMPLGYED ENTERA NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE) .
10/07/2002] D. Howard Lewis b inD Retired 100.00 200.00 200.00(P03)
Y 0 com
" L] om
O prv
Ll sce
07/26/2002] Lincoln Self Storage C1 ND 500.00 500.00 500.00(P03)
GRS [l com
1 M o
O pry
[ scc
07/17/2002( Wayne Lindholm. KM D Vice President 250.00 250.00 250.00(P03)
O 0 com -
) D) ot |Hensel Pheips
S
[J scc
09/20/2002| Greg Linsmeier b iND V.P. 125.00 225.00 225.00(p03)
12/07/2002 | Guu 1 com 100.00
SRR Ll ot |Healthlink
O pyy Medi-Van
[0 scc
07/17/2002f] Angel Lopez |7 TN Machinist 5¢.00 100.00 100.00(P0O3)
1070272002 QY O com 50.00
SRR [} oth  [capitol Machine
[ pry
O scc
09/30/2002{ P. Nicholas Lu M inD Businessman 100.00 100.00 100.00(P03)
e — 2 Ll com
_ ] orn Picvue Electronics
Cl pry
{1 scc

SUBTOTAL $




SCHEDULE A (cont.)

CALIFORNIA 4 6 0
FORM

Schedule A (Continuation Sheet) | Statement covers period
Monetary Contributions Received

from __07/01/2002
through 12/14/2002 Page 37 of 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor .0. NUMBER
1243639
) {F AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OGGUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMUHATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE * {IF SELF-EMPI.OYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE)
10/22/2002| Lois Ann Lundberg M mo Partner 500.00 500.00 500.00(P03)
O com
O otH Nason-Lundberg &
1 pry Associates
O scc
12/12/2002| Lyle Overby & Associates T 1,000.00 1,000.00 1,000.00(P03)
SR O com
] U o
O pry
[ scc
09/11/2002] W. MacAloney M mD Retail Grocery 1,000.00 1,000.00 1,000.00(PD3)
] L1 com
CEEEEERERARNN L ors  (Jax Markets
O prv
O scc
10/10/2002| Cheryl Macdonald b o Retired 100.00 100.00 100.00(P0O3)
_ O com
L ) L1 o
0 pry
1 scc
12/03/2002| Richard Mackaig IND Retired 100.00 100.00 100.00(r03}
AN [J com
L 0 om
Y
O scc
10/03/2002| Robert Maculsay M o President 500.00 500.00 500.00(P0O3)
 — 4 3 com
L L1 orw SMP Inc.
O erv
O scc

SUBTOTAL $ 3,200.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA
FORM

460

from _ 07/01/2002
through 12/14/2002 Page 38 of 82
NAMEOFFILER Bi11 campbell, Bill Campbell for Supervisor LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUFATION AND EMPLOYER AMOUNT RECEIVED ~ CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSC ENTER |.0. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE)
11/13/2002f Gloria Magidson M wo Antigues Dealer 50.00 150.00 150.00{P03)
O com
O orn Self-employed
Ol pry
[ scc
10/22/2002| Linda Marantette B wo ‘Homemaker 250.0¢0 250.00 250.00(P03)
C— O com
" O om
O pry
0 scc
07/23/2002| Marina Landscape Inc. [0 wo 1,000.00 1,000.00 1,000.00(P03)
o ] O com
[(———— i om
O prv
O scc
11/17/2002| L. David Markley M mnp Marketing Manager 250.00 290.00 290.00(P03}
11/17/2002} (N O com 40.00
[—— O o [coodrich
L1 ery
O scc
10/03/2002| Donald Martin M o CEO 50G.00 500.00 500.00(p03)
e : L[] com
— 0 o Policy.com, Inc.
L1 pry
[ scc
12/04/2002] Roger Matlin M o 100.00 100.00 100.00{P03)
] ) com
CEREERENY [ o
O erv
O sce

SUBTOTAL $

2,190.00




Schedufe A (Continuation Sheet)
Monetary Contributions Received

from

Statement covers period

07/01/2002

through _12/14/2002

SCHEDULE A (cont.)

CALIFORNIA 460

FORM

Page

39 of__ 82

NAME OF FILER

Bill Campbell,

Bill Campbell for Supervisor

1.D. NUMBER
1243639

DATE
RECEWVED

FULEL NAME, MAILING ADDRESS AND ZIP GODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLCYED ENTER NAME
OF BUSINESS)

AMOUNT RECEI{VED
THIS PERIOD

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

OTHER
(IF APPLICABLE)

07/09/2002

Maximug

|

IND
COM
OTH
PTY
SCC

1,000.00

1,000.00

1,000.00{P03)

10/02/2002

Virginia Mcadoo

|

IND
COM
OTH
PTY
SCC

Homemaker

250.00

350.00

350.00{P03)

10/07/2002

Robert McIntyre

|

IND
COM
OTH
PTY
SCC

Attorney

Robert D.
McIntyre,
at Law

Atty.

100.00

100.00

100.00(Pr03)

07/10/2002

Jeri McKeand

’l

IND
COM
OTH
PTY
SccC

Attorney

Jeri McKeand,
Attorney at Law

100.00

100.00

100.00(F03)

10/17/2002

McLean & Schultzg
Engineers-architects-Planners

IND
COM
O7H
PTY
SCC

250.00

250,00

250.00(P03)

12/07/2002

Marilyn McNulty

|

OD0O0OR) 0CR00 | 00008 | 00008 | 00008 | oooo

IND
COM
OTH
PTY
SCC

Tutor

Marilyn McNulty

100.00

100.00

1G60.00(P03)

SUBTOTAL $

1,800.00




Schedule A (Continuation Sheet)

Monetary

Contributions Received

Statement covers period

CALIFORNIA
FORM

SCHEDULE A (cont.)

460

from _ 07/01/2002
_ through 12/14/2002 Page 40 of 82
NAMEOF FILFR  piq1 Campbell, Bill Campbell for Supervisor .D. NUMBER
‘ 1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF GONTHIBUTOR | CONTRIBUTOR |  OGGUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1- DEC 31) (IF APPLICABLE)
09/30/2002| Richard Mehl ¥ o M.E.T. 100.00 100.00 100.00(P03)
S O com
[ ——————— 0 ot [Richard F. Mehi
‘ L] prv
L] sco
09/20/2002| Mercedes-Benz of Long Beach 0 o 333.34 1,000.00F 333.34(P03)
] 0 com * Aggregated
L ) 4 orn
L rry
Source: Damon Shelly -0 scc
10/17/2002f Metro Pointe Engineers Inc. O mo 250.00 250.00 250.00(P03)
e ] O com
L M otH
O ery
(] scc
07/09/2002] Marcia Milchiker M N Trustee 500.00 500.00 5300.00(P0O3)
ARy [0 com &
L [J oth  |South 0. c.
O prv Community
0 scc College Dist.
08/20/2002! Linda Miley H no Acct. Manager 50.00 160.00 160.00(P0G3)
1271072002 [ com 60.00
) O o Smith Kline
1 pry
O scc
09/23/2002 Theodore Millard H o Retired 150.00 236.44 236.44(P03)
_ 3 com
L ) L orx
0 erv
{1 sce

SUBTOTAL $

1,443.34




Schedule

A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A (cont.)

46

Monetary Contributions Received wom 0770172002 ASLEY
through 1271472002 Page 41 of 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor 1D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR QTHER
OF BUSINESS) (JAN1-DEC 31) {IF APPLICABLE)
10/03/2002| Wayne Miller M no Owner 150.00 150.00 150.00(P03)
. [ com
[l omn Autobody, USA
L] ery
[J scc
1071772002 Moffatt & Nichol Engineers J D 25¢.00 250.00 250.00(P03)
) O com
(— ¥ o
O ey
[] sce
12/05/2002| Philip Moh M InD Retired 100.00 100.00 100.00(P03)
Y O com
L ] I orv
O ery
O sce
09/11/2002f Molina Healthcare Inc. O inD 500.00 500.00 500.00(pP03}
— Ll com
) i ot
[ ey
J scc
07/12/2002| Melvin Moore IND CEO 1,000,.00 1,000.00 1,000.00(P03}
G [ com
L ) O o |Mutual Liquid Gas
O pry & Equip.
O scc
09/11/2002| Ron Moran H v Principal 500.00 500,00 500.00(P03)
] 1 com
RS O o IMoran‘s Ground
O pry Beef
0 sce

SUBTOTAL $

2,500.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

CALIFORNIA 460
FORM

Statement covers period

from __07/01/2002

NAME OF FILER Bill Campbell,

Bill Campbell for Supervisor

through 12/14/2002 | page 42 o 82
i.0. NUMBER
1243639

DATE
AECEWED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER ).D. NUMBER}

CONTRIBUTOR
CODE ™~

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECENVED

THIS PERIOD

CALENDAR YEAR
(JAN 1 - DEC 31)

OTHER
(IF APPLICABLE}

CUMULATIVE TO DATE  CUMULATIVE TO DATE

10/03/2002

Theresa Morrison

IND
COM
OTH
PTY
SCC

Real Estate

Wm. J. Cagney
Trust

500.00

1,000.00

1,000.

00 (P03)

11/08/720062

Morrow Management

IND
COM
OTH
PTY
SCC

250.

00

250.00

250.

00(P0O3)

10/07/2002

MRF-Carbon Canyon

|

IND
COM
OTH
PTY
SCC

1,000

.00

1,000.00

1,000

-00{pP03)

106/22/2002

Mullen & Associates Inc.

IND
COM
OTH
PTY
SCC

150.

0o

150.00

150.

00 (P03)

07/05/2002

A. Patrick Munoz

IND
COM
OTH
PTY
sCC

Attorney

Rutan & Tucker

1,000.

0o

1,000.00

1,600,

00 (PO3)

10/02/2002

Richard Narver

IND
COM
OTH
PTY
SCC

00008 | D000K | 0000 | 0000 | DoonD | O00oK

Retired

100.

00

100.00

160.

00(PO3)

SUBTOTAL $

3'000.00¥




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [SFNTUNEREN 4
Monetary Contributions Received o 07/01/2002  TRALLAY 60
through 12/14/2002 | paee 43 82
NAMEOFFILER B3i11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

DATE
RECEIVED

{IF COMMITTEE, ALSO ENTERA ).D. MUMBER)

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{tF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAR YEAR OTHER
(JAN 1 - DEC 31} {IF APPLICABLE)

12/7106/2002

Irving Nathanson

IND
COM
OTH
PTY
scC

Finance

T.D. Service
Financial

100.00 100.00 100.00(P0O3)

07/25/2002

Nationwide Marketing Inc.

IND
COM
OTH
PTY
SCC

500.00 500.00 500.0G(P03)

10/02/2002

Rex Nelson

IND
COM
OTH
PTY
SGC

Consultant

Rex Nelson

160.00 100.00 100.00(P03)

12/62/2602

Lorena Neufeld

IND
COoM
OTH
PTY
SCC

Retired

100.00 160.00 1006.00 (P03}

12/10/2002

Joe Ney

IND
COM
OTH
PTY
SCC

Executive

Unified Western
Grocers

100.00 1060.00 100.00(P03)

12/14/2002

Nicheolas Terpstra C.P.A. A
Professional Corporation

IND
COM
OTH
PTY
SCC

OORO0; O0000X | O000CK | 00008 | 0OR0OO0 | O000K

100.00 100.00 160.00(P03)

SUBTOTAL $

1,000.00




Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA

460

Monetary Contributions Received wom 0770172002 TRAULAY
through 1271472002 Page 44 of 82
NAMEOFFILER  Bi1] Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEWED  CUMULATIVE TO DATE GUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTEA 1.03. NUMBER) CODE * (IF SELF-EMPLOYELD ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS} {JAN 1 - DEC 31} (IF APPLICABLE)
07/10/2002} Eric Norby B ND Attorney 250.00 250.00 250.00.(P03)
AR B com
C ] [l otw  |Eric Norby,
B ety Attorney at Law
O sco
10/17/2002| Nuvis 7 wo 250.00 250.00 250.00(P03)
e — ] O com :
r ] M otH
O epwy
O scc
09/20/2082] Gerard Q'Connell B o Hotel Owner $00.00 500.00 500.00(P02)
. ) 7 com
[ [} oti  Icrowne Plaza
O pry Regort
[] scc
09/11/2002| 0Odle & Associates O D 500.00 600.00 600.00(P03)
AN ] com
L ) M ot
O erv
[ sce
07/09/2002| Operating Engineers Local 502. ] wo ID# 746497 1,000.00 1,000.00 1,000.00({P03)
I.U.0.E. Political Action M com
Committee O ortH
S O ety
] O sco
07/0%/2002| Orange Coast Title Company O inD 1,000.00 1,000.00 1,000.00(P03}
_ [l com
r M om
O pry
[l sce
SUBTOTAL % '3,500.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period IR ETITNN I 4 60
Monetary Contributions Received wom _ 07/01/2002 AU
through 12/14/2002 | page 45 82
NAMEOFFILER Bi1l campbell,  Bill Campbell for Supervisor L.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSD ENTER L.D. NUMBER) : CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR QTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
07/26/2002{ Orange County Asphalt Inc. O wo 1,000.00 1,000.00 1,000.00(P03)
] ] com
O i orH
O ey
1 scc
10/22/2002| Crange County Business Council 1 inD ID# 802010 250.00 250.00 250.00(P03)
BIAPAC M com
] O o
R L} prv
[ sce
07/17/2002] Orange County Produce O ino 1,000.00 1,000.00 1,000.00(P03)
. ] O com
" i orm
O prv
[J scc
10/03/2002] Orco Block Co. T o 125.00 125.00 125.00 (P03}
Ay [0 com
AN i o
O pry
O scc
09/23/2002| Patrick Ortiz M D Contractor 500.00 500.00 500.00(P03)
] O com
R U orH Ortiz Enterpries
O pry Int.
1 scc
09/30/2002| Raymond Osterhues [ T Retired 50.00 105.00 105.00(P03)
11/30/2c02| RGNS 1 com 35.00
e O om
1 ery
O scc

SUBTOTAL $

2,960.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

SCHEDULE A (cont.)

CALIFORNIA 4 6 0
FORM

Statement covers period

from __07/01/2002
through 12/14/2002 | page 46 o 82
NAMEOFFILER  Bil] Campbell,  Bill Campbell for Supervisor 1.D. NUMBER
1243639

IF AN INDIVIDUAL, ENTER

AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
QF BUSINESS) {JAN 1 - DEC 31) (iF APPLICABLE)
09/13/2002] Qutsourcing Services Inc. O o 250.00 250.00 250.00(P03)
ARy [J com
A M otH
O ety
O scc
12/10/2002| Owl Companies O wo 500.00 500.00 500.00(P03)
] 0 coM
 — M om
O ety
O scc
12/03/2002} P & D Consultants O wo 500.00 500.00 500.00(P03}
 ————— Ay
) M ot
: O ety
] sce
07/27/2002| Pacific Bell/Pcifiec Telesis Group 0 nD ID# 981470 500.00 1,000.00 1,000.00({P0D3)
10/22/2002 Employee Political Action M com 500.00
Committee ] otH
Ry [ )
H sco
07/17/2002| PacifiCare - Secure Horizons of O wo 1,000.00 1,000.00 1,600.00(r03)
California {3 com
AR A o
| L1 pry
O scc
10/14/2002| Nancy Padberg K nD Attorney 100.00 100. 00 100.00(P03)
Y O com
] 0] orh  |Nancy Padberg,
O pry Attorney at Law
0O scc

SUBTOTAL $

3,350.00




Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period CALIFORNIA 4 60
Monetary Contributions Received wom 0770172002 AULH]
through 12/14/2002 Page 47 of 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisorx |.B. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  GUMULATIVE TO DATE  CUMULATIVE TO DATE
RECENED (IF GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENIIAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
09/20/2002| Manuel Padilla 4 wo Retired 250.00 250.00 250.00(P03)
] 1 com
— [ ot
1 ety
O scc
11/29/2002| Marion Paepke (% IV s} Retired 100.00 100.00 100.00 (P0O3)
A 0 com _
- L} ot
 ery
d scc
07/05/2002] Stephen Paliska IND Engineer 100.00 250.00 250.00({P03)
11/17/2002 O com 150.00
{1 ot Newport
O pry Engineering
O scc
10/17/2002] Paragon Partners {1 mp 250.00 250.00 250.00({P03}
] 0 com
— g or
] ey
3 scc
11/17/2002| Mary Ellen Park Y BTN S) Teacher 100.00 100.00 100.00-(1303)
] (] com
- [0 o4 |Fountain valley
Ll pry School District
O scc
12/12/2002| Parking Concepts Inc. O w0 1,000.00 1,000.00 1,000.00(P03)
AN O com
ANy M orH
O pry
O scec
SUBTOTAL $ 1,950.00




SCHEDULE A (cont.)
CALIFORNIA 46
FORM

through 12/14/2002 | poco 48 o 82
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor : L.D. NUMBER
1243639

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __ 07/01/2002

. IF AN IND!VIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE GF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR QOTHER

OF BUSINESS) (JAN 1 -DEC 31) (IF APPLICABLE)

11/21/2002| Parsons IND 500.00 500.00 500.00(P03)
COM
OTH
PTY

SCC

09/30/2002( Virginia Patrick IND Retired 100.00 100.00 100.00(P03)
COM
OTH
PTY

scc

O0x0O0 | OCO00ON | 0000 | 0OokO0 | 00008 | dORO0

10/17/2002| Paul A. Moote & Associates Inc. IND 250.00 250.00 250.00(P03)
COM
OTH
PTY

SCC

10/10/2002] Naomi Payne IND Retired 100.00 100.00 100.00(PG3)

COM
OTH
PTY

SGC

12/02/2002| Kenneth Petersen IND Trust Executive 100.00 100.00 100.00{P03)

COM
OTH First American
PTY
5CC

IND 100.00 100.00 1060.00(P03)
COM
OTH
PTY
sce

11/17/2002| Plantenders Corporation

SUBTOTAL $ 1,150.00




Schedule

A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A (cont.)

46

Monetary Contributions Received wom 0770172002 RAGLA]
through 12/14/2002 Page 49 o 82
NAMEOFFILER  pi1l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
' IF AN INDIVIDUAL., ENTER ‘
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31} (IF APPLICABLE)
10/03/2002| William Podlich i nD Manager 500.00 500.00 500.00(P03)
S [T com
[ L o [pacific
{1 ery Investment
O scc Management
11/30/2002] Mollie Portner IND Retired 100.00 100.00 100.00(P03)
G O com
— O om
O erv
O scc
10/10/2002} Tracy Price IND CEQ 500.00 500.00 500.00(P03}
] O com
(— O o |Field Cantrix
O ey
d scc
12/10/2002| Wegscott Price III K D Retired 500.00 500.00 500.00(P03)
A O com
" O ot
i1 prv
O scc
07/17/2002| Pricewalterhouse Cocpers NS 1,000.00 1,000.00 1,000.00(P03)
] O com
AR M otH
0 pry
[ scc
12/12/2002) David W. & Rita Prizio A o Developer 100.00 125.00 125.00(P03)
O O com
— O o |pavid w. Prizio
] ety
O sce
SUBTOTAL $ 2,700.00




SCHEDULE A {cont.)

Schedule A (Continuation Sheet) Statement covers period  [SNUNTNUNEREN 4
Monetary Contributions Received wom 0770172002 TR 60 |
through 1271472002 | poon 50 o 82
NAMEOFFILER  3i1]1 Campbell,  Bill Campbell for Supervisor #.D. NUMBER
1243639

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEWED (IF GOMMITTEE, ALSO ENTER I.D. NUMBER) CODE " {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR QOTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
106/17/2002| Professionals Political Action 0O ino ID# 860346 250.00 - 250.00 250.00(P03)
Committee HDR Inc. etal M com
e 0 o
] 0 erv
O scc
12/16/2002| Stephen Prough M o President 100.00 100.00 100.00(P0O3)
AR 0 com
r - Ll otH Long Beach
O pry Acceptance Co.
O scc
12/10/2002| Carcl Purvis M D Homemaker 100.00 100.00 100.00(P0D3)
A O com
A O otH
O pry
[] scc
07/17/2002| R.J. Noble Company J N 500.00 500.00 500.00(P03)
A [0 com
R A otH
O ery
U] scc
11/06/2062| R.T. Quinn & Asscciates Inc. O wp 750.00 - 750.00 750.00(P03)
 — O com
) M om
O ery
O scc
11/07/2002] James Radler H mp Real Estate Agent 250.00 250.00 250.00(P0O3)
AR ] com
) O ot |pPark Place
] pry Partners Inc.
1 scc

SUBTOTAL $

1‘950-00;




SCHEDULE A {cont.)

Schedule A (Continuation Sheet) Statement covers period  [EFRSTONNNEN 4 6 0
Monetary Contributions Received wom 0770172002 AU
through 12/14/2002 | page 51 o 82
NAMEOFFILER  Bi1] Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TODATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER !1.D. NUMBER) CODE " (tF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR OTHER i
. OF BUSINESS) (JAN 1- DEC 31) {IF APPLICABLE)
07/09/2002) Valerie Rafferty M o Homemaker 1,000.00 1,000.00 1,000.00(pP03)
o ] O com
] L] o
O ery
. [ sce
10/10/2062] Wendy Ralph 1'% TN Underwriter 100.00 100.00 100.00(P03)
O com
[J otH Optien 1
. =
1 scc
07/09/2002| James Ray B o Real Estate 1,000.00 1,000.00 1,000.00(P03)
r [] com Developer
) O ot [sanderson J. Ray
O prv Development
[T sce
12/11/2002| Barbara Reid 1 D Homemaker 100.00 100.00 100.00(P03)
] O com
) L oth
O pry
O scc
10/16/2002| Rental Housing Ind. Exp. PAC. O ino ID# 980470 1,000.00 1,000.00 1,000.00(P0O3)
Sponsored by Apt. Assoc. of Orandeld cowm
* 0 om
) L pry
O sce
12/712/2002) Matthew Rexroad M N Political Director 100.00 100.00 100.00(P03)
] O com
] L o |california
O erv Republican Party
[ scc
SUBTOTAL $ 3,300.00




Schedule A {(Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

from __ 07/01/2002

through 12/14/2002

CALIFORNIA 4 60
FORM

Page 92 of 82

NAME OF FILER  giq1] Campbell,

Bill Campbel! for Supervisor

1.D. NUMBER

1243639

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBEF)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAH YEAR
{JAN 1 - DEG 31)

OTHER
{IF APPLICABLE)

11/06/2002] Rick Goacher Planning Inc.

ll

IND
COM
oTH
PTY
SCC

1,000.00

1,060.00

1,000.00(P03)

11/30/2002| Brian Riley

IND
COM
OTH
PTY
sCcC

President

Privest Bank

106.00

100.00 1006.00(P03)

07/17/2002{ Robert B. Longway Inc.

IND
COM
OTH
PTY
SCC

300.00

300.00 300.00(P03)

12/09/2002| Iris Bobin

IND
COM
OTH
FTY
SCC

Homemaker

160.00

100.00 100.00(P03)

08/30/2002| Howard Roob

IND
COM
OTH
PTY
SCC

Manager

Orange Coast
Oncology

100.900

100.00 100.00(P03)

10/03/2002( Ruby'’'s Diner Inc.

|

OOoRO0 [ ooocK DDDDS UOoRon | O0D00x | 0OxKOQd

IND
COM
OTH
PTY
SCC

1,000.00

1,000.00

1,000.00(R03)

SUBTOTAL $

2,600.00




Schedule A (Continuation Sheet)

Staterment covers period

SCHEDULE A {conl.)

ntin ; CALIFORNIA 4 6
Monetary Contributions Received vom  07/0172002 AN
througﬁ 12/14/2002 Page 53 of 82
NAME OF FILER  RB3i]] Campbell, Bill Campbell for Supervisor i.0. NUMBER
1243635
IF AN INDIVIDUAL, ENTER :
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) ‘(IF APPLICABLE)
10/02/2002| C. Russell M D Retired 100.00 100.00 100.00({PO3)
MR L} com
r A omH
O ety
O scc
12/12/2002| Rutter Development Corporation O o 1,000.00 1,000.00 1,000.00(P03)
O com
M om
O ery
O scc
10/22/2002| Santa Ana Chrysler-Jeep O mwo 300.00 300.00 300.00(B03)
] O com
] 4 om
O pry
O scc
09/30/2002] John Santell ‘ M nD Censultant 100.00 100.00 100.00(P0O3)
0 com
O otH John Santell
O ety
, O scc
07/02/2002| John Saunders H np Real Estate 160.00 100.00 100.00{P03}
1 com investor
O o Saunders Property
ey Co.
O scc
09/30/2002] Jeannette Sauro A inD Retired 100.00 100.06 100.00(P03)
C ] O com
] 8 orH
O prv
O scc

SUBTOTAL $

1,700.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA 4 60
FORM

through_12/14/2002 Page 54 of 82
NAME OFFILER B{1] Campbell, Bill Campbell for Supervisor I1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER ).D. NUMBER) CODE~ {tF SELF-EMPLOYED ENTEH NAME THIS FERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 1) {IF APPLICABLE)
12/02/2002| James Schallert B o |Management 250.00 250.00 250.00 (P03)
SN O com
D [l oTh  |Western United
O ety
0 sce
11/29/2002| Edward Schlatter M np Attorney 100.00 100.00 100.00({pP03}
- O com
[ L otH  {Knobbe
{1 prv
O scc
08/22/2002| Martha Schmid 7% N[N Homemaker 1,000.00 1,000.00 1,000.00(P03)
G O com
L L] otH
' & pry
M sce
10/02/2002| ELizabeth Schneider B IND Retired 100.00 100.00 100.00(P0D3)
AR O] com
] 3 om
O ety
[ scc
10/22/2002| Martha Schnieders i np Homemaker 500.00 700.00 700.00(P03)
] O com
. ) [] oTH
O erv
O scc
11/15/2002} Michael Schroeder M o Attorney 1,000.00 1,000.00 1,000.00(P03)
] O com
r . ) [ ot |Michael J.
O prv Schroeder
O scc
SUBTOTAL $ 2,950.00




Schedule A (Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A (cont.)

460

Monetary Contributions Received o 07/01/2002 AL
through 12/14/2002 Page 55 of 82
NAMEOFFILER  Bi11 Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639
) IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) - {(JAN 1 - DEC 31) (IF APPLICABLE)
07/18/2002| Mark Schuerman i inp Owner 100.00 100.00 100.00(P03)
. O com
R [0 ord * |Lenders’ Leasing
O ety Services
O scc
12/12/2002( Carol Schwab M inD Retired 50.00 100.00 100.00(P0O3)
Gl O com
) O o
O ery
O scc
12/10/2002] Scott Schwab IND Manager 100.00 100.00 100.00{(P03)
' S 0 com
- L] ot  |Scott Schwab
O ery
O scc
11/17/2002| John Sears M mo Retired 40.00 140.00 140.00(P03)
o 1 com
] {J omH
O ety
O scc
10/10/2002] Earl See i o Planner 100.00 100.00 1060.00(P03)
T [ com
SRR O ot |Racal Instruments
O pry
O scc
09/11/2002{ Select Data Inc. 3 wo 500.00 500.00 500.00(P03)
. O com
o M o
£l erv
O scc
SUBTOTAL $ 850.00




Schedule A (Contihuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (cont.)

CALIFORNIA 4 60
FORM

from _ 07/01/2002
NAMEOFFILER RBi1] Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPFLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * {F SE¢ F-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
' OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
12/09/2002} Serranc Heights East 1 inp 250.00 250.00
o —————————— 0 com
] M om
O rrv
O scc
11/04/2002] Shea Homes O inp 125.00 625.00 625.
AR O com
AR M om
O pry
1 scc
10/22/2002| Sheldon Public Relations J no 1,000.00 1,000.00 1,000
A O com
) M orH
O pry
O] sco
10/03/2002| Eddie Sheldrake M inD Owner 500.00 500.00 500.
(AR [] com
) O o |polly’s Inc.
O prv
O scc ‘
10/03/2002| Shelly BMW d ND 333.34 1,250.01¢ 333
A { com * pggregated
- M o
1 ery
Source: Damon Shelly O scc
10/10/2002| James Shively M N Engineer 100.00 150.00 150.
12/02/2002 (NG [J com 50.00
] Ll ot Boeing
3 erv
[ scc
SUBTOTAL $ 2,358.34

\

250.00(P03)

00(P03)

.00 (P03)

00 (PQ3)

.34 (P03)

00 (P03}



Schedule A (Continuation Sheet)

Monetary

Contributions Received

Statemment covers period

CALIFORNIA
FORM

SCHEDULE A (cont.)

46

through 1271472002 Page 57 of - B2
NAMEOFFILER pj1]1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | OGGUPATION AND EMPLOYER AMOUNT RECEIVED ~ CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (iF COMMITYEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
07/09/2002] Signal Investment International ] o 500.00 500.00 500.00(P0D3)
Corp. 0 com
] A otH
] g pry
O sce
11/08/2002| Signal Landmark O wo 250.00 250.00 250.00(P03)
. ] ] com
AR M o
1 ervy
O scc
09/20/2002f Nabhan Simaan ¥ np Owner 1,000.00 1,000.00 1,000.00(PO3)
¥ ] 1 com
A 8 o Simaan Mobil
O ery
O scc
08/30/2002| Larry Smith ¥ nD Mtg. Banking 500.00 500.00 500.00(P03)
Ry O com
r ] O ot The Alison Company
1 pry
1 scc
10/22/2002( 8T Apartments 1 mo 500.00 500.00 500.00{P03)
— L] com
. M ot
O ey
I scec
07/09/2002| Standard Pacific of Orange County 1 o 1,000.00 1,000.00 1,000.00G(P03)
] O com
- M omn
O pry
[l scc

SUBTOTAL $§

3,750.00




Schedule A {Continuation Sheet)

Statement covers period

CALIFORNIA

SCHEDULE A {cont.)

460

Monetary Contributions Received rom 070172002 MRS
through 12/14/2002 | page 58 4 82
NAMEOFFILER  R413 Campbell,  Bill Campbell for Supervisor .D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  GUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF GCOMMITTEE, ALSG ENTER LD. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE})
07/18/2002| Chris Steelman A nD Secretary 100.00 300.00]. 300.00(PO3)
1071672002 N O com 100.00
] O oth  |Action Electric
Py Corp.
1 sce
10/03/2002| Joseph Stemler & nD Retired 200.00 - 450.00 450.00(P03)
O com
- O ot
O p1y
O scc
10/03/2002| Susan Strader 3TN s) Community 250.00 250.00 250.0C({pP03)
O com Volunteer
Ll o none
0 pry
O scc
09/23/2002| Straub Distributing Company O D 150.00 150.00 150.00(pP03)
- O com
A i omH
O ety
O scc
09/25/2002] Daniel Struve K NnD CEC 250.00 250.00 250.00(P03}
AR (| cowm
r £ ot Helpmates
L3 PEY Staffing Service
O scc
07/26/2002| T.E. Construction O ND 1,000.00 1,000.00 1,000.00(P0O3)
r ] : O com
] M ot
. 0 ety
O scc

2,050.00

SUBTOTAL $




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [JDUUTTUNNNN 4 6 0
Monetary Contributions Received wom 0770172002 AL
through 12/14/2002 | page 59 o 82
NAMEOFFILER B311 Campbeil, Bill Campbell for Supervisor 1.0. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTHIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOLUINT RECEIVED

THIS PERIOD

CALENDAR YEAR
{JAN 1 - DEC 31)

CUMULATIVE TO DATE  CUMULATIVE TO DATE

OTHER
(IF APPLICABLE)

10/15/2002

Taco Bell

IND
COM
"OTH
PTY
SCC

500.

00

500.00

500.00(P03)

09/11/2002

Kenneth Tait

iND
COM
OTH
PTY
SCC

CEO

Tait & Associates
Inc.

1,000

.00

1,000.00

1,

0C0.00(P03)

10/22/72002

Walter Tamulinas

IND
COoM
OTH
PTY
SCC

President/Qwner

ERA North Orange
County Real
Estate

500

.00

500.00

500.00(P03)

10/15/2002

Taormina Industries

IND
COM
OTH
PTY
8CC

1,006.

00

1,000.00

x,

060.0¢0(P0O3)

08/20/2002

Target Specialty Products

IND
COM
oTH
PTY
SGC

500.

00

500.00

500.00(P03)

69/20/2002
12/13/2002

Tarlos & Assocclates Inc.

OO0 | OOKO0 | OOKCO 00008 | O000X | 00800

IND
COM
OTH
PTY
SCC

200.
100.

00
oo

400.00

400.00(P03)

SUBTOTAL %

3,800.00




SCHEDULE A (cont.)

CALIFORNIA 4 60
FORM

Schedule A (Continuation Sheet) | Statement covers period
Monetary Contributions Received

through 12/714/2002 Page 60 of 82
NAMEOFFLER Ri11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE * (JF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN1 - DEC 31) (IF APPLICABLE)
09/11/2002| Tel Phil Enterprises Inc. O wo 500.00 500.00 500.00(P03)
S I com
e M om
1 ety
[] scc
11/26/2002] Tenet T o 1,006.00 1,000.00 1,000.00(P03)
F LI com '
- M otH
O ery
O scc
11/04/2002| The Boeing Company O inD 250.00 250.00 250.00(P03)
S O com
] ¥ o
O ery
[3 scc
07/09/2002| The Clark Construction Group Inc. 7 nD 1,000.00 1,000.00 1,000.00(P03)
S O com ‘ ' :
L ] : M orH
O pry
[J scc
11/06/2002| The Planning Consortium [0 nD 250.00 250.00 250.00(P03)
T | [ com
] A o
O pry
0 scc
11/06/2002] The Whitaker Professional [ o 250.00 250.00 250.00(P03)
Corporation O com
R M oTH
) O ery
O scc

SUBTOTAL % 3,250.00




Schedule A (Continuation Sheet)

Statement covers period

SCHEDULE A (cont))

" 500.00(P03}

ntin 2et) CALIFORNIA 460
Monetary Contributions Receive wom 0770172002  TRRSLN
through 12/14/2002 Page 6l of 82
NAMEOFFILER R3i11 Ccampbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER | AMOUNTRECEIVED  CUMULATIVE TODATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER )
OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE)
07/09/2002| Gerald Thomas M mo Businessman 500.00 500.00
- O com
e O ot |Thomas Acura
O ety
O scc
10/22/2002| Lawrence Thomas IND Grp. Sup. Public 125.00 125.00 125.
] 7 com Affairs
L 0 o The Irvine Company
{1 pry
71 scc
10/17/2002] Thomas S. Salinger A Professional O mo 250.00 250.00 250.
Ceorporation 1 com
G ¥ otH
L L] prv
1 scc
11/07/2002| Michael Tidus A np Attorney 250.00 250.00 250.
] O com
] 1 omH Jackson, DeMarco
O pry & Peckenpaugh
O scc
07/26/2002| Titan Transportation & Engineering | [J mD 1,000.00 1,000.00 1,000
Contractors Inc. [1 com
G M o
] O ey
O scc
07/26/2002{ Tom Lorenz Construction O D 1,000.00 1,000.00 1,000.
AR O com
SR M ot
O ery
O scc

SUBTOTAL $

3,125.00

00 (P03}

00 (P03)

00 (P0O3)

.00 (P03)

00 (P03)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period CALIFORNIA 4 6 0
wom 0770172002 AU

through 1271472002 Page 62 of 82

NAME OF FILER  Bi11 Campbell, Bill Campbell for Supervisor .D. NUMBER
1243639
IF AN (NDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED ~ CUMULATIVE TO DATE  GUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
10/10/2002| Darlene Torrence IND Homemaker 100.00 100.00 100.00(P03)
AR : O com
. L1 ot
O ety
O scc
12/10/2002| Totty Enterprises ] wo 250.00 250.00 250.00(P03)
S O com
pesseme— g om
‘ =
[J scc
10/03/2002] Toyota of Orange O wo 1,000.00 1,000.00 1,000.00(P03)
R O cowm -
] 4 o
[ ery
 sce
09/20/2002| Trabuco Oaks Steak House Inc. O ine 500.00 750.00 750.00(P03)
O 0 com
. M o
O pry
O sce
10/22/2002| Shannon Tucker K D Consultant 150.00 150.00 150.00(P03}
G 0 com _
A [0 ot Shannon Tucker
O ey
O scc
11/17/2002| Robert Tunstall M inD E.A. Fourth 75.00 175.00 175.00(P03)
RN O com Distrit .
A 1 ot |County of Orange
s %
O scc

SUBTOTAL $

2,075.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Stalement covers period  [FCJRRICRITNSYY 4
Monetary Contributions Received wom 0770172002 TRASLEY 60
through 12/14/2002 | paoe 63 o 82
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OGCUPATION AND EMPLOYER AMOUNT RECEWED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEINVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE}
07/17/2002| John Tweed M mD Equipt. Finance 100.00 100.00 100.00(P03)
S [ com
. O o |6.E. capital
i ey -
i sce
09/11/2002| University Restaurant Group Inc. 0 mp 1,000.00 1,000.00 1,000.00(P0O3)
——— ] com
] K om
O ery
O scc
12/703/2002| Patti Van Leeuwen 4 wo Real tor 100.00 100.00 100.00(P03)
O com
O ey
O scc
16/22/2002| Rex Vance M nD Retired 100.00 350.00 350.00(P03)
 — Ll com
AN 1 ori
O ety
[ scec
11./04/2002] Verizon Communications Inc. Good 1 ND ID# 300.00 300.00 300.00(P0O3)
Govt. Club - California ¥ com
[J otH
——— O erv
[ scc
07/09/2002f Vesystens . J ino 250.00 250.00 250.00(P03)
e ] 4 com
L ) M om
O ety
(3 scc

SUBTOTAL $

1,850.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

SCHEDULE A (cont.)

from

Statement covers period

07/01/2002

CALIFORNIA
FORM

460

through_12/14/2002

Page 64 of 82

NAME OF FILER

Biil Campbell,

Bill Campbell for Supérvisor

1.D. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS}

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE  GUMULATIVE TO DATE
CALENDAR YEAR OTHER
(44N 1 - DEC 31) {IF APPLICABLE)

G7/058/2002

|

Villa pPark Leasing Corp.

IND
COoM
OTH
PTY
SCC

1,000.00

1,000.00 1,000.00(P03}

12/06/2002

W Communications

IND
COM
OTH
PTY
SCC

250.00

250.00 250.00(P03}

07/22/2002
058/30/72002
12/14/2002

Gerald Bernard Walker

IND
COM
OTH
PTY
SCC

Retired

1Q0.
100.
100.

0c
00
00

300.00 300.00(P0O3)

10/03/2002
106/22/2002

Robert Walters

IND
COM
OTH
PTY
SCC

President

Freight
Management Inc.

375.
125.

00
00

500.00 500.00(P03)

07/09/2002

Ware Disposal Co. Inc

IND
COM
OTH
PTY
scc

1,000.00

1,000.00 1,000.00(P03)

12/03/2002

l'

LO0O0OR | OOKO0D; CO00K | 00008 | 0oRO0 | 0ogon

Earl Weitzman

iND
COM
OTH
PTY

SCC

CpPA

Deloitte & Touche

100.¢0

100.00 100.00(P03)

SUBTOTAL $

3,150.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Stalement covers period

CALIFORNIA
FORM

460

from_ 07/01/2002
through 12/14/2002 Page 65 of 82
NAMEOFFILER Bili Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INGIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) [JAN 1 - DEC 31) {IF APPLICABLE)
10/22/2002| Western Freight Systems Inc. I iNp 250.00 250.00 250.00 (P03}
Y Ol com
) U ot
J ety
1 sce
11/07/2002| Robert Wilks M D Attorney 500.00 500.00 500.00{P03}
L ] O com
AR L] otv  |Robert A. wilks,
Ll prv Attorney at Law
[ scc
11/17/2602] John Williams ¥ nD College Trustee 150.00 350.00 350.00(P03)
1171772002 | (RN O com 100.00
T O otv  |soccep
O ery
O sce
12/04/2002) Douglas wWride M InD Financial 200.00 200.00 200.00(P03)
] O com Executive
A LI ot Websense Inc.
O prv
. [] scc
12/03/2002] Dorothy Yocca H o Homemaker 500.00 500.00 500.00(P03)
] £l com
————— — O orx
O pry
O scc
09/11/2002| Yosemite Waters O mo 500.00 500.00 500.00(P03}
.2 L] com
L ) i orH
_ LT pry
O scc

SUBTOTAL $

2,200.00




SCHEDULE A (cont.)
CALIFORNIA 4 6
FORM

through 12/14/2002 | oo 66 o 82
NAME OF FILER  pgj7 Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received

from __07/01/2002

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR QOGCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DATE

RECEIVED (F COMMITTEE, ALSO ENTER {.D. NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER

OF BUSINESS) (JAN1-DEC31) (IF APPLICABLE)

12/03/2002] Marsha Youde IND Homemaker 100.00 100,00 100.00{P03}

COM
OTH
PTY

ScC

08/08/2002{ Ronald Young
10/22/2002

IND Retired 200.00 550.00 550.00(P03)
COM 250.00
OFH
PTY
SCC

IND Ph.D. 100.00 100.00 100.00({Pp02)
COM
OTH ZME Engineering
PTY Inc.

SCC

12713/2002f Khalil Zadeh

00000 000400 | Co0OK | 00008 | 0000k | oooos:

IND Homemaker 100.00 300.00 300.00(P03)
COM 100.00
OTH
PTY
5CC

10/07/20462| Diane Zarins
12/14/2002

|

IND
COM
OTH
PTY
scC

IND
COM
OTH
PTY
8CC




SCHEDULE B - Part |

CALIFORNIA 4 6 O
FORM

Schedule B - Part 1
| oans Received

Statement covers period

from ___07/01/2002

through 12/14/2002 Page 67 of 82
MAMEOFFILER Bi1l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
fa) () (c) e fe) ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE oY INTEREST ORIGINAL CUMULATIVE
TF SELF-EMPLOYED, ENTER BEGINNING THis | RECENEDTHIS | ORFORGIVEN | PAUANCEAT PAID THiS AMOUNT OF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
: LEND
Bill Campbell Assemblyman [ pao CAl I.EN AR YEAR
= * : : 101 = e * ’ 10’000 ? 10'216
RATE
State of [] roraiven PER ELECTION
California 10, 000 a o | 12/31/2003 |4 0 | 83s15/2002 10,000 P02
$ . s $ 12 1g
A wo [Jeoom [Jor ey [ scc DATE DUE DATE INCURRED
CALENDAR YEAR
{1 pap
5. $ % | § 3
[ Foraiven RATE' PER ELECTION
$ $ 5 $ $
[Imo [Jeom (Jom ey []scc DATE DUE DATE INCURRED
[ pa0 CALENDAR YEAR
Al .
$ $ % | % $
] Foraiven RATE PER ELECTION
5 $ H $ s
Clmo [Jcom [Jom [Fery [Jsce DATE DUE DATE INCURRED

SUBTOTAL $§ 6.00 $ 0.00 $ 10,000.00 $ 0.00 L

Schedule B Summary
1. Loans received this Period ............cc.uvreeeerccoseere oo $ g.00

2. Loans paid or forgiven this period ............c...oooeeomooooocosveesooo $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
{Include ioans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtract Line 2 from Line 1) e NET $ 6.00
Enter the net here and on the Summary Page, Column A, Line 2




SCHEDULE C

Schedule C Statement covers period [V, 4 6 0
Non-Monetary Contributions Received wom 0770172002 AL
through 12/14/2002 | paoe 68 o 82
NAMEOFFILER  Bi1]1 Campbell, Bill Campbell for Supervisor 1.0. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF FAIRMARKET | GUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * Ocﬁgzgggxp‘ge;’gi';g“’m GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE})
12/704/2002 |Bill Campbell A nD Assemblyman Refreshments 72.00 10,216.00 216.00{P03)
12/11/2002 O com Refreshments 144.00 |Includes Loan(f)
[0 otH |State of Includes Loan(s)
O ety California
[J scc
11/706/2002 [James O'Malley A no V.P. Fundraiser 950.00 950.00 950.00(P03)
7 com reception
O otH Beazer Homes
O e1y
Ll scc
11/17/2002 {Lea Petersen K inDp Principal Fundraising 600.00 600.00 600.00(P03)
I com event
RN O ortH {The Planning
O ety Consortium
O scc ‘
10/15/2002 |Psomas i J wp Hosted 200.00 200.00 200.00(P03)
(O com fundraiser
M om
id prv
O scc
O ne
[ com
J orw
O pry
LI scc
SUBTOTAL $ 1,966.00
Non-Monetary Contributions Summary
1. Amount received this period - non-monetary contributions of $100 or more. :
(Inctude all Schedule C SUDLOLAIS.} «....oc.vvcvvvvorereoeeees oo $ 1,966.00
2. Amount received this perjod - non-monetary contributions of less than $100.
(DO RIOL HOMZE.Y 1..eveeeleveereoamesvavacrms st s se oo $ 99.00
3. Total non-monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ............. TOTAL % 2,065.00



Schedule E

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made wom _ 07/01/200> AL
through 12/14/2002 Page 69 of 82
_— e
WAMEOFFLER Bi11 Campbell,  Bill Campbell for Supervisor 1.0 NUMBER
1243639
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers salaries
CVC civic donations PET petition cireulating TEL tv. or cable airtime and preduction costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging and meals {explain)
FND  fundraising events POL "pelling and survey research TAS staft/spouse travel, ledging and meals {explain}
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC proessional services (legal, accounting) VOT voter registration .
LIT  campaign kiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITCR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Action Mailing LIT 1,605.40
American Expressg See bpelow for Credit Card Payees 1,897.81
Greenwoods Collection OFC 781.75
SUBTOTAL § 3,503.21
Schedule E Summary
1. Payments made this petiod of $100 or more. (Include all Schedule E SUDIOLAS.) ..o $__137,886.08
2. Unitemized payments made this PENOA OF UNDET F100. vt $ 173.45
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).} ..o $ - 0.00
NA Line6.).. TOTAL $_ 138,059.53

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagse, Colum



Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

‘Statement covers period

from __ 07/01/2002

CALIFORNIA 4 6 O
FORM

Payments Made
through 12/14/2002 Page 70 of 82
NAME OF FILER  p1q7 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

CODES: ifone of the following codes accurately describes the payment, you may enter the code. Otherwise,

CMP  campaign paraphemalia/misc.
CNS  campaign consuftants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

describe the payment.

radio airtime and production costs
returned contributions

CTB  contribution {explain nonmonetary)* OFC  oftice expenses SAL  campaign workers salaries
CVC  civic donations PET  petition circulating TEL tv. or cable aifime and production costs
Fli.  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging and meals (exptain)
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging and meals {explain)
IND  independent expenditure supporting/opposing others {explain)* POS postags, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO protessional services (legal, accounting) VOT  voler registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Améhﬂ:amcﬁ;@mr(continued) PGS 583.00
American Express MTG 205.50
Armand Pedicini/Pinewood Plaza QFrC 3,958.35
Cingular Wireless QFC 810.16

SUBTOTAL § 4,974.01




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from ___07/01/2002

CALIFORNIA 4 6 0
FORM

Payments Made
through 12/14/2002 Page 71 of 82
NAME OF FLER  pj77 Campbell, Bill Campbell for Supervisor 1.O. NUMBER
1243639

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe

the payment.

CMP  campaign paraphernatia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances AFD  returned contributions
CT8 contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers salarfes
CVC civic donations PET  petition circulating TEL Lv. or cable aiitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging and meals (explain)
FND  fundraising events POL  pelling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRC  professional services (legai, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Clover Communications LIT 1,200.00
Copy Right LIT 3,205.66
Corliss Delameter PRO 1,917.71
Diane Stone & Associates FND 17,028.05 26,630.61
LIT 2,905.086
] POS 2,330.37
CNS 3,841.10
QFC 227 .34
298.6% Airline tickets, parking, rental dar

SUBTOTAL $ 32,953.98




SCHEDULE E (CONT.)

CALIFORNILA 4 60
FORM

Schedule E Statement covers period
(Continuation Sheet)

from ___07/01/2002

Paymenis Made
through 12/14/2002 Page 72 of 82
NAMEOFFILER Bj]) Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMFP  campaign paraphernalia/misc. MBR member communications ) RAD radio girtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned conlributions
CTB contribution (expiain nonmonelary)* OFC office expenses SAL  campaign workers salaries
CVC civic donations PET petition circtiating TEL tv. or cable aifime and production costs
FIL  candidate filing/batlot fees - PHO pheone banks TRC candidate travel, lodging and meals {explain)
FND  fundraising events FOL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting’opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE OR GREDITOR
(IF COMMITTEE, ALSO ENTER .. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
G. Strahan & Associates 12,831.59 Absentee ballot mailing 22,877.94
S LIT 8,206.32
AR POS 1.840.03
Irvine BMW RFD | Return of 10/03/2002 Contribution 250.01
JC Evans Communications LIT 970.00
Chris Jones LIT 1,000.00

SUBTOTAL $ 25,097.95




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

Stalement covers period

from __07/01/2002

CALIFORNIA 46 0
FORM

through 12/14/2002 Page 73 of 82

NAMEOFFILER 3171 Ccampbell, Bill Campbell for Supervisor

1.0. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc, MBR member communications RAD radio aitfime and production costs

CNS  campaign consultants MTG mestings and appearances RFD returned contributions

CTB  contribulion {explain nonmonetary}* OFC office expenses SAL  campaign workers salaries

CVC civic donations PET pstition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballol fees PHO phone banks TRG candidate travel, ledging and meals {explain)

FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals (axplain)

IND  independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (iegal, accounting) VOT  voter registration

LIT  campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCAIPTION OF PAYMENT AMOUNT PAID

Kustom Imprints CcMp 1,243.65

Lewis Consulting Group CNS 12,.500.00 12,981.00
POS 481 .00

Mini-Mailers LIT 1,470.13 3,970.13
POS 2,500.00

Nason Lundberg & Associates Inc. POL 2,398.08

SUBTOTAL $ 20,592.86




Schedule E
(Continuation Sheet)
Payments Made

Statement covers period

from ___07/01/2002

i

SCHEDULE E (CONT.)

FORM

CALIFORNIA 4 6 0

through 12/1472002 Page 74 of 82
NAMEOFFILER 5331 Campbell, Bill Campbell for Supervisor .D. NUMBER
. 1243639
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production cosis
CNS  campaign consuitants MTG meetings and appearances RFD  returned coniributions
CTB  contribution (explain nonmonetary})® OFC office expenses SAL campaign workers saiarios
CVC civic donations PET pelition cireulating TEL tv. or cable airlime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND  {fundraising events - FPOL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defensa FPRO  protessional services (legal, accounting) VOT  voter registration '
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Bell QFC 372.33
Payment Center
Sergio Prince OFC 100.00 20,100.00
ARy CNS 20,000.00
Shelly BMW RFD | Return of 10/03/2002 Contribution 250.01
The Monaco Group LIT 16,015.10
SUBTOTAL $ 36,737 -44




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from __07/01/2002

CALIFORNIA 460
FORM

Payments Made
through 12/14/2002 | ppce 75 o 82
NAMEOFFILER Bil1l Campbell, Bill Campbell for Supervisor I.D. NUMBER
1243639

CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

radio airtime and production costs

CMP  campaign paraphemalia/misc, MBR member communications RAD
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers salaries
CVC civic donations PET  petition circulating TEL tv. or cabie airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, kadging and meals (explain)
FND  {fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-muail)

NAME AND ADDRESS OF PAYEE OR CREDITCH

(IF COMMITTEE, ALSO ENTER LD. NUMBER cohE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Pacific Club FND 854,67
U.5. Postmaster POS 10,518.61
Villa Park Florist FND 358.27
We Do Graphics Inc. LIT 2,295.08

SUBTOTAL $ 14,026.63




Schedule F

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bills) wom 0770172002 RACL
through 12/14/2002 | pae 76 o 82
NAMEOFFILER Bi]1] Campbell, Bill Camphell for Supervigor 1.D. NUMBER
1243639

CODES: If one of the foliowing codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging and meals {expiain)
FND fundraising events POL  polling and survey research TRS stalf/spouse travel, lodging and meals {explain}
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense - PRO professional services (legal, accounting) VOT  voler regisiration
LIT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) (b) (c} {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BAIANCE BEGINNING THIS #ERIQD THIS PERIOD BALANCE AT CLOSE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD ‘ {AL5O REFORT ON E} OF THIS PERIOD
ATE&ET |OFC ¢.00 20.61 0.00 20.61
American Express MTG 205.50 0.00 205.50 0.00
Fisgsher Printing Inc. LIT 0.00 730.00 0.00 730.00
SUB_TOTALS $ 205.50 $ 750.61 % 205.50 $ 750.61

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for payments for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. e INCURREDTOTAL.. $ 10,687.26

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for

accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ..., PAID.TOTAL.. $ 2,957.98

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here

and on the Summary Page, COlUMN A, LINE 9.) ...__..........iimueeemreemre et eee oo oot eeees oo ees e oeoeeeeoee oo NET $ 7,729.28




SCHEDULE F (CONT.)

Schedule F Statement covers period CALIFORNIA 4 6 0
(Continuation Sheet) . wom 0770172002 RS
Accrued Expenses (Unpaid Bilis)
through 12/14/2002 | pone 77 82
NAMEOFFILER  B31] Campbell, Bill Camphell for Supervisor ' 1.0, NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL  campaign workers salaries
CVGC  civic donations PET petition circulating TEL tv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising events POL  polling and survey research TAS staff/spouse travel, lodging and meals (explain}
IND  independent expenditure supporting/opposing others {explain}* POS  postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal detense PRO professional services (legal, accounting} VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB  information technology cosls (internet, e-mail)
@) ) © N
NAME AND ADDRESS OF PAYEE OR GREDITOR CODE OR CGUTSTANDING AMOUNT INCURRED AMOUND PAID QUTSTANDING
BALANCE BEGINNING THiIS PERIOD THIS PERIOD BALANCE AT CLOSE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD {ALSO REPGRT ON E) OF THIS PEFIOD
Lea Petersen FND 0.00 600.00 0.00 600.090
Morrison & Burke CMP 0.00 1,841.31 0.00 1,841.31
Pacific Bell OFC 0.00 91.53 0.00 91.53
Payment Center
Phillip Barry Greer Attorney at Law PRO 0.00 5,506.00 0.00 5,506.00
SUBTOTALS $ 0.00 $ 8,038.84 $ 0.00 $ 8,038,84




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F {CONT.)

Statement covers period

CALIFORNIA 4 60
FORM

NAME OF FILER pi717] Campbell,

Bill Campbell for Supervisor

from_ 07/01/2002

through_12/14/2002 Page___ 78 of 82

' i.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermatia/misc. MBR  member communications RAD  radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmanetary)* OFC office expenses SAL  campaign workers salaries
CVC civic donations PET petition circulating TEL wLv. or cable aittime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {exptain)
FND  fundraising evenis POL  polling and survey research TRS  staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/oppesing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (o} {c) (@)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID QUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERICD
The Pacific¢ Club FND 854.67 0.00 854.67 .40
SUBTOTALS $ 854.67 $ 0.00 $ 854.67 $ 0.00




SCHEDULE G

CALIFORNIA 4 60
FORM

Schedule G .| statement covers period
Payments Made by an Agent or Independent

from __ 07/01/2002

Contractor (on Behalf of an Officehoider or
Cand idate) through_.lz/igoo—2 Page 79 of 82
NAMEOFFILER Bj1] Campbell, Bill Campbell for Supervisor 1.D. NUMBER

1243639

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Diane Stone & Associates

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC  civic donations PET pelition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC  candidate travel, lodging and meats (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, todging and meals (explain)
IND  independent expenditure supporing/opposing clhers (explain)* POS  postage, delivery and meassenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(fF COMMITTEE, ALSO ENTER 1.D. NUMBERA
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.5. Postmaster POS 2,330.37
Alphagraphics LIT 2,687.83
The Hobbit FND 10,045.39
JT Schmid‘s Brewhouse FND 5,309.69
SUBTOTAL $ 20,373.28




Schedule G

Payments Made by an Agent or independent

SCHEDULE G

Statement covers period

CALIFORNIA
FORM

460

Contractor (on Behalf of an Officeholder or ,
Candidate) through 12/14/2002 | page 80 o 82
NAMEOF FILER  RB3i11 Campbell, Bill Campbell for Supervisor I.D. NUMBER

12436309

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

G. Strahan & Associates

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications HAD radio airtime and produetion costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers salaries
CVC civic donations PET petition circulating TEL  tv. or cable aifime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL  polling and survey research TRS stalf/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsoy
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 1,840.03

SUBTOTAL $ 1,840.03




Schedule G
Payments Made by an Agent or Independent

SCHEDULE G

Statement covers period

CALIFORNIA 4 60
FORM

Contractor (on Behalf of an Officeholder or from __07/02/2002
Candidate) through 12/14/2002 | page 81 82
NAMEOFFILER  Rj11 Campbell, Bill Campbell for Supervisor |.0. NUMBER

1243639

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Mini-Mailers

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaignh paraphernatia/misc. MBR member communications RAD  radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers salaries
CVC  civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain}
FND fundraising events POL polling and survey research TAS stafi/spouse travel, lodging and meals {explain)
IND  independent expenditure supporting/opposing others {explain)* POS postage, detivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT  voler registration
LIT  campaign literature and mailings PAT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER
° CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 2,500.00

SUBTOTAL $ 2,500.00




Schedule G
Payments Made by an Agent or Independent

SCHEDULE G

CALIFORNIA 460
FORM

Statement covers period

Contractor (on Behalf of an Officeholder or
Candidate) through 12/14/2002 Page 82 of 82
NAMEOFFILER pi1] campbell, Bill Campbell for Supervisor 1.D. NUMBER

1243639

NAME OF AGENT OR INDEPENDENT CONTRACTCR:

The Monaco Group

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition cireulating TEL 1iv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {expilain)
FND fundraising events POL  polting and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale.’sponsm
LEG legal defense PRO professional services (legal, accounting} VOT  voler registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, Al SO ENTER i D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
U.S. Postmaster POS 1,625.76

—

SUBTOTAL $ 1,625%.76




